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Public  Health  Committee. 
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Didden. 
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Mrs.  Coram. 
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Public  Health  Staff,  1936. 

Medical  Officer  of  Health  and  Medical  Superintendent  of  the  Borough 
Sanatorium  : 

N.  E.  Chadwick,  M.A.,  M.D.,  D.P.H.  (also  M.O.H.  of 
Portslade  Urban  District). 

Senior  Sanitary  Inspector  : 

R.  J.  Churcher,  C.R.S.I.,  and  Meat  Inspection  Certificate. 
Sanitary  Inspectors : 

L.  A.  Brittain,  Cert.  S.I.B.,  and  Meat  Inspection  Certificate. 

W.  F.  Bodle,  Cert.  S.I.B.,  and  Meat  Inspection  Certificate. 

W.  L.  Leach,  Cert.  S.I.B. 

Physician  to  the  Child  Welfare  Centre  : 

Miss  D.  A.  Carew-Hunt,  M.D.,  B.S.  London. 

School  Medical  Officer  (part  time)  : 

L.  A.  Parry,  M.D.,  B.S.,  F.R.C.S. 

School  Ophthalmic  Surgeon  : 

A.  M.  Daldy,  M.D.,  B.S.,  F.R.C.S. 

School  Dental  Surgeon  : 

P.  Ealand,  L.D.S.,  R.C.S. 

Health  Visitors  (whole  time)  : 

Miss  A.  M.  Hipkins,  Hospital  trained.  Cert.  H.  V.,  R.S.I.  and 
S.C.M.,  also  Inspector  of  Midwives,  Inspector  under 
Children  Act,  and  Tuberculosis  Nurse. 

Miss  Linda  Norris,  Hospital  trained,  and  S.C.M.,  also  Inspector 
under  Children  Act. 

Matron  of  the  Borough  Sanatorium  : 

Miss  A.  G.  Wilson,  S.R.N. 

Public  Analyst : 

S.  A.  Woodhead,  D.Sc.,  F.I.C.,  Lewes. 

Clerical  Staff : 

Chief  Clerk — H.  F.  Rickett. 

Clerks — C.  S.  G.  Bushby. 

J.  W.  Gothard. 
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BOROUGH  OF  HOVE. 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health 

for  1936. 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
Borough  of  Hove. 

Your  Worship,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  Health 
of  the  Borough  for  the  year  1936.  The  statistical  tables  are  in 
accordance  with  the  requirements  of  the  Ministry  of  Health  but  they 
will  probably  be  of  less  interest  to  the  members  of  the  Council  than 
the  letterpress  which  reviews  the  different  sections  of  the  work  and 
responsibilities  of  the  Public  Health  Department.  Of  special  im- 
portance this  year  are  the  sections  dealing  with  the  Midwives’  Act, 
the  Overcrowding  Survey,  and  the  Scheme  for  the  Re-housing  of 
families  affected. 

In  general  it  can  be  said  that  the  health  of  the  town  was  excep- 
tionally good — Influenza  being  absent  for  the  third  year  in  succession, 
Scarlet  Fever  and  Diphtheria  cases  together  only  amounting  to  under 
70.  It  is  laid  down  that  the  chief  function  of  the  Medical  Officer  of 
Health  is  to  safeguard  the  health  of  the  area  for  which  he  acts  by 
such  means  as  are  at  his  disposal  but  actually  the  means  at  his  disposal 
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are  extremely  meagre.  The  only  group  of  diseases  of  which  he  is 
officially  cognisant  is  the  specific  fevers  and  he  has  no  connection 
with  the  vast  amount  of  sickness  dealt  with  under  the  National  Health 
Insurance  Act  nor,  in  a Municipal  Borough  the  Public  Assistance. 
There  should  be  in  each  area  a general  co-ordination  of  all  the  agencies, 
including  the  hospitals,  dealing  with  illness  in  all  its  manifestations 
under  the  general  direction  and  supervision  of  the  Medical  Officer 
of  Health. 

The  Birth  Rate  has  risen  slightly  since  1935 — 9.24 — but  the 
deaths  still  exceed  the  births  by  over  400  and  the  average  working 
class  family  consists  of  only  3.5  persons.  It  is  not  sufficiently  realised 
that  not  only  under  present  conditions  will  the  total  population 
reach  its  peak  level  in  1942  and  thereafter  continue  to  decline  but 
the  changes  in  the  age  distribution  will  affect  in  a marked  degree  our 
social  services  including  Housing,  Education  and  Pensions  Schemes. 
It  is  not  merely  that  a problem  will  be  created  if  the  birth  rate  continues 
at  its  present  low  level,  but  that  a problem  has  already  been  created 
by  the  declining  number  of  children  born  during  the  past  thirty  years 
which  will  not  be  solved  even  if  the  birth  rate  rises  in  the  near  future. 
This  question  is  common  to  all  European  countries  and  is  being 
faced  by  various  financial  expedient  designed  to  encourage  the 
development  of  larger  families  but  in  this  country  no  serious  attempt 
to  face  up  to  the  realities  of  the  situation  has  been  made  by  responsible 
persons. 

The  Infant  Mortality  Rate  has  declined  from  64.4  to  35.8  per 
1,000  births  for  which  the  Maternity  and  Child  Welfare  services  must 
be  congratulated  and  accompanying  this  absolute  decline  in  deaths  is 
a corresponding  diminution  in  invalidity  and  maldevelopment  among 
the  survivors. 

Nutrition  and  Diet. 

Among  the  subjects  which  are  rightly  exciting  public  interest  is 
this  one,  since  “diet  is  the  most  important  single  factor  influencing 
general  health  and  development,  and  consequently  social  medicine 
is  becoming  increasingly  concerned  with  food  and  nutrition.”  A 
great  deal  of  misunderstanding  in  this  matter  is  explained  by  the 
confusion  between  starvation,  which  is  uncommon  and  due  to  an 
absolute  deficiency  in  quantity,  and  malnutrition  which  is  not  so 
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uncommon  and  caused  by  a deficiency  in  the  quality,  ignorance  of  the 
values  or  inability  to  afford  the  necessary  varieties  of  food.  I am 
not  convinced  that  there  is  about  the  subject  of  food  values  so  much 
ignorance  as  some  observers  would  suggest,  but  I am  impressed  by 
the  inability  of  many  families  to  purchase  sufficient  first-class  protein 
and  protective  foods  on  account  of  their  cost,  and  it  is  satisfactory, 
therefore,  that  the  Ministry  of  Labour  is  shortly  to  undertake  a family 
budget  enquiry  to  provide  the  material  for  a revision  of  the  basis  of 
the  cost  of  living  index.  An  allowance  of  1 — 2 pints  of  milk  a day 
is  considered  necessary  for  a growing  child  but  at  3d.  per  pint  this  is 
unattainable  in  many  working  class  families  and  Separated  Milk,  a 
most  valuable  article  of  diet,  is  practically  unavailable  in  this  town 
because  the  fixed  price  of  ordinary  milk  has  to  be  charged  if  it  is  sold 
for  human  consumption. 

Housing. 

Since  the  removal  of  the  subsidy,  municipal  building  except  in 
connection  with  Clearance  Schemes  or  Overcrowding,  has  ceased 
in  this  as  in  other  towns  and  while  not  all  those  who  desire  Council 
Houses  can  be  satisfied,  it  can  be  fairly  stated  that  under  the  present 
system  of  allocating  the  vacancies  adopted  by  the  Housing  Committee 
urgent  cases  are  dealt  with  in  the  minimum  of  time.  On  the  other 
hand,  under  present  conditions  there  is  a field  for  building  unsubsidised 
houses  to  be  let  at  economic  rents  to  applicants  who  are  able  to  afford 
15/-  to  16/-  per  week  inclusive,  but  whose  means  do  not  allow  of 
their  purchasing  or  renting  a similar  dwelling  built  by  private  enter- 
prise. 

Education  in  the  Public  Health. 

One  of  the  common  complaints  against  the  present  age  is  its 
tendency  to  control  our  social,  domestic  and  business  lives  by  the 
imposition  of  laws  and  regulations  but  the  remedy  lies  partly  in  the 
hands  of  the  individual  citizen,  who  by  the  exercise  of  a little  fore- 
thought could  obviate  the  need  for  some  of  that  supervision  which  he 
deplores.  It  should  not  be  necessary  to  have  to  make  bye-laws 
regulating  the  noise  caused  by  wireless  loud  speakers,  to  prevent  dogs 
fouling  the  footway,  or  to  induce  people  to  deposit  their  litter  in  the 
proper  receptacles  rather  than  on  the  highway.  These  are  all  matters 
which  in  the  past  have  had  to  be  dealt  with  by  coercion  but  there  are 
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other  reforms  that  can  be  brought  about  by  individual  efforts  especially 
in  connection  with  the  subject  of  clean  foods.  Perishable  goods, 
particularly  cooked  meats  and  fish  should  be  kept  under  cover  when 
exposed  for  sale  and  handled  as  little  as  possible  both  by  the  shop 
assistant  and  the  prospective  customer,  and  bread  should  be  wrapped 
in  an  impervious  covering  before  delivery.  I know  that  there  are  in 
Hove  many  firms  who  have  adopted  these  hygienic  practices  and  I 
only  wish  they  were  universal.  The  problem  of  noise  generally  could 
be  solved  if  only  everyone  carried  out  his  vocation  or  took  his  pleasures 
or  relaxation  with  due  regard  to  the  ears  of  his  fellows.  These  and 
many  other  matters  are  all  subjects  for  the  education  of  all  classes 
and,  therefore,  it  is  to  be  hoped  that  the  campaign  sponsored  by  the 
Ministry  of  Health  in  the  autumn  of  the  present  year  to  promote 
physical  fitness,  may  as  one  of  its  results  induce  the  individual  to  realise 
and  face  up  to  his  responsibilities  in  connection  with  his  own  health 
and  well  being  and  that  of  his  fellow  men. 

To  the  Chairmen  and  Members  of  the  Public  Health,  Maternity 
and  Child  Welfare,  and  Housing  Committees,  I am  again  grateful  for 
unfailing  consideration  and  assistance  in  all  the  work  which  I undertake 
under  their  direction.  To  all  members  of  my  staff  and  in  particular 
to  Mr.  Churcher,  the  Chief  Sanitary  Inspector,  who  has  relieved  me 
of  much  of  the  burden  of  the  Sanitary  side,  and  to  Mr.  Rickett,  the 
Chief  Clerk,  who  has  re-organised  the  clerical  sections  of  the  depart- 
ment, I am  deeply  indebted  for  conscientious  and  wholehearted 
support.  The  Health  Visitors  continue  to  carry  out  their  responsible 
duties  with  enthusiasm  and  once  again  I am  grateful  to  the  Matron 
of  the  Sanatorium  and  her  staff  who,  in  spite  of  many  difficulties, 
continue  to  maintain  the  high  standard  of  nursing  service  which 
they  have  always  set  themselves. 

I have  the  honour  to  be. 

Your  obedient  servant, 

N.  E.  CHADWICK,  M.D., 

Medical  Officer  of  Health. 
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GENERAL  STATISTICS. 


Area 

(acres)  4,01  Of 

Resident  Population  . . 

58,560 

Population,  1931  (Census) 

54,933 

Number  of  Inhabited  Houses  (1936)  (estimated) 

17,300 

Rateable  Value 

. . £958,663 

Sum  represented  by  a penny  rate 

£3,834 

Social  Conditions. 

The  striking  feature  of  the  year  from  the  social  aspect  was  the 
erection  of  huge  blocks  of  flats  comprising  no  less  than  360  separate 
dwellings.  In  the  earlier  years  of  the  present  century  a similar 
revolution  was  taking  place  in  the  conversion  of  the  large  mansions 
but  they  were,  and  still  are,  mainly  the  resort  of  the  wealthier  classes. 
The  present  schemes  have  a wider  application  to  the  middle  classes, 
many  of  whom  finding  the  strain  of  running  a house  insupportable, 
are  being  attracted  to  flat  life.  With  childless  families  or  those  in 
which  sons  and  daughters  have  grown  up,  such  a life  possesses  many 
attractions,  but  I feel  that  the  general  acceptance  of  this  form  of 
housing  by  all  sections  of  the  community  would  be  against  the  general 
interest.  One  of  the  stabilising  and  helpful  influences  in  our  country 
has  been  the  possession  and  enjoyment  of  a house  and  garden  which 
entails,  if  only  by  the  separate  demand  of  local  rates,  a general  interest 
in  and  responsibility  for  the  community  around  and  conduces  towards 
the  proper  upbringing  and  development,  physical  and  mental,  of  a 
young  family 

Climate. 

Meteorologically  1936  was  very  similar  to  1935  in  that  the  number 
of  hours  of  sunshine  was  almost  exactly  the  same,  but  the  annual  rainfall 
decreased  by  nearly  10  inches.  It  is  unfortunate  that  Hove  is  not  as 
yet  a recognised  station,  since  in  the  absence  of  official  inspection,  it 
is  impossible  to  know  if  the  methods  employed  are  correct  and  for 
that  reason  the  records  can  only  be  used  to  a limited  extend  for 
publicity  purposes. 

Population. 

The  Registrar-GeneraPs  estimate  of  the  Resident  Population 
for  the  mid-period  of  1936  is  58,560,  an  increase  of  only  40  over  the 
corresponding  total  for  1935.  In  view  of  the  fact  that  the  Survey 
for  Overcrowding  completed  in  1935-6  shewed  a total  population  of 
27,134  divided  up  amongst  8,812  families,  it  seems  inconceivable 
that  the  whole  of  the  rest  of  the  town  should  only  contribute  31,426 
towards  the  grand  total. 


METEOROLOGICAL  STATISTICS. 
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VITAL  STATISTICS,  1936. 

TOTAL  M.  F. 

J Legitimate  523  283  240 

BirthS  | illegitimate  36  24  12 

Still-births  20  ; Rate  per  1,000  pop.  0.34  ; Per  1,000  births  35.8 
Deaths  . . . . 966  379  587 

Birth-rate  : 9.56.  Death-rate  : Corrected  16.49,  Standard  11.54. 

Number  of  women  dying  in,  or  in  consequence  of  child-birth — 
From  Sepsis 
From  other  causes 

Maternal  mortality  per  1,000  live  births,  3.6. 

Deaths  of  infants  under  one  year  of  age 
Actual  number — Legitimate  Male  12  ; 

Illegitimate  Male  2 ; 

Rate  per  1,000  live  births  : Legitimate,  32.5  ; 

Total,  35.8.  Neonatal  Mortality: — 21.3  per 

Deaths  from  Measles  (all  ages) 

„ „ Whooping  Cough  (all  ages) 

„ ,,  Diarrhoea  (under  2 years  of  age)  . . 


CAUSES  OF  DEATH,  1936. 


Scarlet  Fever 

MALE 

0 

FEMALE 

..  0 

Whooping  Cough 

0 

..  0 

Diphtheria  . . 

0 

..  4 

Influenza 

2 

..  3 

Encephalitis 

1 

..  0 

Cerebro-spinal  Fever 

0 

..  0 

Tuberculosis  of  Respiratory  System 

18 

..  12 

Other  Tuberculous  Diseases 

2 

..  1 

Gen.  Paralysis  of  Insane,  etc. 

1 

..  2 

1 

1 


Female  5 
Female  1 

Illegitimate,  83.3  ; 
1,000  births. 

1 

0 

1 
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MALE 

FEMAl 

Syphilis 

1 .. 

0 

Cancer,  Malignant  Disease 

53  .. 

102 

Diabetes 

10 

14 

Cerebral  Haemorrhage,  etc. 

15  .. 

46 

Heart  disease 

98  .. 

171 

Aneurysm  . . 

2 .. 

1 

Other  circulatory  diseases 

21  .. 

41 

Bronchitis  . . 

16  .. 

5 

Pneumonia  (all  forms) 

16  .. 

30 

Other  respiratory  diseases 

4 .. 

1 

Peptic  Ulcer 

4 .. 

1 

Diarrhoea,  etc.  (under  2 years) . . 

0 .. 

1 

Appendicitis 

3 .. 

4 

Cirrhosis  of  Liver 

0 .. 

4 

Other  diseases  of  the  Liver 

2 , . 

6 

Other  digestive  diseases 

9 .. 

16 

Acute  and  Chronic  Nephritis  . . 

27  .. 

21 

Puerperal  Sepsis 

0 .. 

1 

Other  puerperal  causes 

0 .. 

1 

Congenital  debility,  premature  birth,  etc. 

7 .. 

3 

Senility 

10  .. 

27 

Suicide 

10  .. 

7 

Accidental  Deaths 

11  .. 

12 

Other  defined  causes 

35  .. 

48 

Causes  ill-defined  or  unknown 

0 .. 

2 

Measles 

1 .. 

0 

Total 

..  379 

587 

The  Birth  Rate  has  risen  very  slightly  compared  with  last  year 
(9.56  as  against  9.24  per  1,000  of  the  population).  Comparable 
figures  for  the  whole  country  are  14.8  and  15.0  for  the  average  of 
towns  of  a similar  size  though  differing  very  widely  in  character  and 
conditions,  many  of  them  being  industrial  areas. 
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The  Death  Rate. 

The  Death  Rate  corrected  for  inward  and  outward  transfers  is 
higher  than  in  1935,  mainly  on  account  of  the  large  number  of  cases 
in  which  the  cause  of  death  is  assigned  to  Myocarditis  or  Heart 
Disease.  In  many  of  these  cases  the  organ  is  not  diseased  but  worn 
out  and  “ Old  Age”  or  “ Senility”  in  addition  to  being  an  equally 
correct  term,  would  remove  any  misapprehension  in  the  minds  of  the 
lay  public  that  Hove  is  an  unhealthy  place  to  reside  in.  Actually  the 
Standard  Death  Rate,  which  is  the  only  one  which  can  be  used  for 
the  purposes  of  comparison,  is  11.54  per  1,000  as  against  12.1  for  the 
country  as  a whole. 


Heart  Disease 
Cancer 

Cerebral  Haemorrhage 

Influenza 

Pneumonia 

Tuberculosis  (all  forms) 


Deaths — 1936 


. . 269 
..  155 
. . 61 
..  5 

46 
..  33 


Birth  Rates,  Death  Rates  and  Analysis  of  Mortality  in  the  Year  1936. 
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The  Maternal  Mortality  Rates  for  Hove  are  as  follows  : — 

Per  1,000  Live  Births  ..  ..  ..  1.79  0.00  1.79 

Per  1,000  Total  Births  ..  ..  ..  1.73  0.00  1.73 


Grand  Total : 155 
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Cancer  accounted  for  155  deaths,  almost  exactly  the  same  as  last 

year. 

Deaths  by  Motor  Accidents. 

The  total  number  of  fatalities  in  Hove  from  Motor  Accidents 
was  four,  one  being  a pedestrian  aged  71  years.  The  remainder  were 
the  result  of  collisions  between  motor  cycle  and  motor  car,  motor 
car  and  goods  motor  car. 

Whether  this  considerable  reduction  is  due  to  the  imposition  of 
the  30  miles  per  hour  speed  limit,  to  more  consideration  on  the  part  of 
the  motor  driver,  or  greater  agility  of  the  pedestrian,  it  is  impossible 
to  say. 

Suicides. 

There  were  16  suicides  in  the  Borough,  10  Males  and  6 Females. 


The  methods  employed  were  : 

Hanging  . . . . . . . . 2 

Gas  . . . . . . . . . . 5 

Drowning  . . . . . . . . 1 

Gun  Shot  Wound  ..  ..  ..  2 

Throwing  from  Window  . . . . . . 2 

Poisoning  . . . . . . . . 2 

Cut  Throat  . . . . . . . . 2 


Infant  Mortality  Rate. 

This  is  approximately  half  of  last  year’s  figure,  but  with  the  total 
number  of  births  remaining  practically  stationary,  small  additions  to 
or  reductions  in  the  total  infant  deaths  makes  a very  great  difference 
to  the  Mortality  Rate,  and  this  year  there  were  only  20  deaths  in 
children  under  12  months  compared  with  35  in  1935. 

The  Maternal  Mortality  rate  is  slightly  higher  than  in  1935 — 
3.6  as  against  3.54. 

The  total  Deaths  exceed  the  Births  by  407,  and  the  increase  in 
population  is,  therefore,  only  continued  by  migration  from  other 
areas. 


GENERAL  PROVISION  OF  HEALTH  SERVICES. 

General  and  Infectious  Disease. 

The  staff  of  the  Queen’s  Nursing  Institute  of  District  Nursing 
continue  to  supply  the  needs  of  the  population  so  far  as  general 
nursing  is  required. 
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They  also  attend  cases  of  Measles,  Whooping  Cough,  Ophthalmia, 
Infantile  Diarrhoea,  Poliomyelitis,  Influenzal  Pneumonia  and  Tuber- 
culosis in  their  homes  at  the  expense  of  the  Local  Authority  if  the 
patient  is  unable  to  afford  to  pay  privately. 

435  single  visits  and  7 double  visits  were  paid  to  Tuberculosis 
patients  under  this  arrangement  during  the  year. 

The  very  large  increase  in  the  total  number  of  nursing  visits 
paid  to  tuberculosis  cases  was  due  to  the  retention  in  the  home  of 
several  advanced  cases  who  required  daily  visits  over  a considerable 
period.  Whilst  on  medical  grounds  it  may  be  desirable  to  move  these 
cases  to  institutions,  many  of  them  prefer  to  remain  at  home  as  long  as 
possible,  and  provided  the  accommodation  is  suitable  and  due 
precautions  are  taken  against  the  spread  of  infection,  especially  where 
children  are  concerned,  this  natural  desire  can  be  granted.  On  the 
other  hand,  the  strain  of  looking  after  these  cases,  particularly  towards 
the  end,  is  a very  heavy  one  and  there  is  a great  need  for  accommoda- 
tion, especially  for  those  patients  who  do  not  desire  to  enter  a public 
institution  but  are  only  able  to  afford  small  fees. 


BACTERIOLOGICAL  LABORATORY,  1936. 


Specimens  examined  for  : — - 
Diphtheria. 

From  patients  in  Hove,  primary  swabs  . . . . 241 

From  contacts  of  notified  cases  in  Hove  . . . . 238 

From  Diphtheria  patients  in  Borough  Sanatorium  . . 363 
From  Scarlet  Fever  patients  in  Borough  Sanatorium  . . 71 

From  patients  in  Portslade,  primary  swabs  . . . . 49  962 

Tuberculosis. 

From  patients  in  Hove  . . . . . . . 170 

Ditto  in  Portslade  . . . . . . . . 46  216 


Tuberculosis  Dispensary. 

From  patients  in  Hove 
From  patients  in  Portslade 
From  patients  in  Burgess  Hill 


15 

1 

1 17 


Total  1,195 
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Bacteriological  Laboratory. 

The  total  number  of  swabs  examined  for  diphtheria  was  larger 
than  last  year  on  account  of  the  greater  number  of  contacts  examined 
and  to  an  increase  in  those  submitted  from  the  Sanatorium. 

The  number  of  sputum  tests  was  practically  the  same  as  in  1935, 
and  inasmuch  as  this  diagnostic  examination  contains  many  fallacies 
and  loopholes — the  material  submitted  may  be  faulty  or  the  particular 
portion  chosen  for  staining  may  be  unrepresentative — it  is  necessary 
where  suggestive  symptoms  are  present  that  at  least  three  specimens 
should  be  tested  before  the  absence  of  the  tubercle  bacillus  can  be 
assumed,  and  even  then  the  patient  may  be  actually  suffering  from  the 
disease  in  an  incipient  phase. 

In  addition,  specimens  requiring  special  facilities,  such  as 
Virulence  Test  in  Diphtheria,  or  the  Widal  Test  in  Typhoid,  are  sent 
to  the  Clinical  Research  Association  or  the  Ralli  Laboratory. 


List  of  Adoptive  Acts,  Bye-laws  and  Local  Regulaions  relating 
to  the  Public  Health — 

Public  Health  Acts  Amendment  Act,  1890,  Part  III  (adopted 
1891). 

Public  Health  Acts  Amendment  Act,  1907,  Part  III,  except 
Sections  48  and  50,  and  Part  IV,  came  into  force  October, 
1909. 

Hove  Corporation  Act,  1913. 

Public  Health  Act,  1925,  Part  III,  Sect.  42,  43,  Part  IV,  adopted 
January,  1926. 

Public  Health  Act,  1925,  Sect.  44  : Part  IV.  adopted  December, 
1933. 


Slaughter  of  Animals  Act,  1933. 


Bye-Laws  relating  to — 
Slaughter-houses 
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1875 

1875 

1875 
Nov.  1920 

June  1922 

Feb.  1925 
June  1925 
June  1925 
Jan.  1926 
Nov.  1931 


HOSPITALS. 

All  of  these  are  used  by  inhabitants  of  Hove,  as  well  as  by  those 
of  neighbouring  districts. 

I.  Voluntary. 

(a)  Situated  in  Hove. 

Hove  General  Hospital.  For  all  cases.  50  beds. 

The  Lady  Chichester  Hospital.  Early  Recoverable  Nervous 
Cases,  Men,  Women  and  Children.  61  beds. 

Sussex  Maternity  and  Women’s  Hospital  (Hove  Branch), 
for  Maternity.  3 beds  plus  1 isolation. 


adopted 

Footways,  Cesspools  and  Nuisances  „ 

Lodging  Houses  and  Common  Lodging 

Houses  . . . . . . adopted 

Removal  of  House  Refuse  . . ,, 

Provision  of  Means  of  Escape  in  case 

of  Fire  in  Factories  and  Workshops  ,, 

To  prevent  throwing  waste  paper  in 

Streets  . . . . . . ,, 

New  Streets  and  Buildings  . . ,, 

Slaughter-houses  (revised)  . . „ 

Nuisances  from  Dogs  fouling  Pavements  „ 

Fish  Frying,  Rag  and  Bone  Dealers,  etc.  „ 
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( b ) Situated  in  Brighton. 


Number  of  Beds. 

Surgical 

M.  F. 

Medical 

M.  F. 

Gynaeco- 

logical 

Total 

Royal  Sussex  County  Hospital 

94  69 

Children  17 

35  34 

Children  9 

14 

272 

Royal  Alexandra  Hospital  for 

Sick  Children 

Boys  30 

Infants  eit 

Girls 

her  sex  25 

35 

Observa 

100 

tion  10 

New  Sussex  Hospital  for 

Women 

25 

Private 

Con 

15 

Rooms  and 
valescent  W 

Wards  13 
ards  7 

60 

Sussex  Eye  Hospital 

16  16 
Children  6 

Private 

Wards  10 

48 

Throat  and  Ear  Hospital 

Sussex  Maternity  & Women’s 
Hospital  (excluding  Hove 

28 

28 

Branch) 

20  M 

6 I sol 

aternity 

ation 

11 

37 

II.  Under  Local  Authorities. 

Hove  Corporation — 

Borough  Sanatorium.  For  infectious  diseases.  53  beds. 

Brighton  Corporation — 

Smallpox  Hospital.  14  beds. 

East  Sussex  County  Council— 

Darvell  Hall  Sanatorium.  For  Tuberculosis.  72  beds  for 
County  patients. 

Southlands  Hospital.  304  beds,  including  40  maternity 
beds  and  9 beds  for  puerperal  fever. 

Mental  Hospital,  Hellingly.  1,250  beds,  including  a separate 
block  for  children. 
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Nursing  Homes. 

Total  number  of  Nursing  Homes  registered 

No.  of  Convalescent  Homes 

No.  of  Maternity  and  Medical  Homes  . . 

No.  of  Medical  and  Invalid  Homes 

No.  of  Medical  and  Surgical  Homes 

No.  of  Maternity,  Medical  and  Surgical  Homes 

No.  of  fresh  Homes  registered  during  the  year 

No.  of  Homes  discontinued  during  the  year 


46 

14 

10 

14 

5 

3 

8 

7 


During  the  year  Circular  1574  from  the  Ministry  of  Health  was 
received  calling  attention  to  the  duty  of  the  Local  Authority  to 
ascertain  the  existence  of  and  supervise  the  administration  of  Nursing 
Homes  and  arrangements  were  made  to  circulate  to  the  British  Medical 
Association  a list  of  the  registered  Homes  with  a request  that  any 
unregistered  Home  coming  to  the  notice  of  one  of  their  members 
should  be  notified  to  the  Public  Health  Department.  Advertisements 
in  the  local  papers  are  carefully  scrutinised  since  in  the  Nursing  Homes 
Act,  1927,  a nursing  home  is  defined  as  “any  premises  used,  or 
intended  to  be  used,  for  the  reception  of,  and  the  providing  of  nursing 
for  persons  suffering  from  any  sickness,  injury  or  infirmity,”  and  this 
definition  obviously  includes  those  Homes  admitting  chronic, 
convalescent,  or  infirm  people,  though  the  nursing  provided  may  be 
of  the  simplest  nature.  Unfortunately  it  does  not  appear  to  be 
realised  generally  that  Homes  of  this  character  require  to  be  registered 
in  exactly  the  same  manner  as  those  taking  acute,  medical  or  surgical 
work,  and  Homes  are  continually  being  discovered  which  have  been 
in  existence  for  some  time  without  being  registered,  or  on  a change 
of  ownership,  re-registered.  As  will  be  seen  from  the  table  above 
the  number  of  registered  Homes  continue  to  increase,  especially  the 
type  which  caters  for  the  chronic  and  infirm.  There  is  a constant 
demand  for  such  places  by  aged  people  or  by  their  relatives  who  can 
only  afford  moderate  fees.  It  is  essential  that  whilst  the  numbers 
and  qualifications  of  the  staff  need  not  be  of  the  same  standard  as  those 
Homes  dealing  with  acute  illness,  there  should  be  a sufficiency  of  full- 


2 5 


trained  nurses  since  patients  of  these  types  can  develop  medical  or 
surgical  conditions  which  demand  the  highest  degree  of  nursing 
skill. 

/ 

Unmarried  Mothers  and  Illegitimate  Children. 

Arrangements  have  now  been  made  for  emergency  cases  to  be 
dealt  with  at  the  Chichester  Diocesan  Moral  Welfare  Association’s 
Refuge  at  19  Wellington  Road,  Brighton. 


AMBULANCE  FACILITIES. 

(a)  Infectious  Diseases. 

A 27  h.p.  6-cylinder  Bedford  Ambulance  is  in  continuous  use 
for  Infectious  Disease  Cases. 

(b)  Non-Infectious  Cases. 

Ambulances  can  be  hired  privately  for  this  type  of  case. 

(c)  Accident. 

The  Hove  Borough  Police  Ambulance  kept  at  the  Fire  Station. 
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CLINICS  AND  TREATMENT  CENTRES. 


Name  and  Situation 

Accommodation,  etc. 

By  whom  provided 

Maternity  & Child 
Well  are  Centre  . . 

Mission  Hall, 
Clarendon  Villas 

Tuesdays  and 
Thursdays  2.30  p.m. 

Local  Authority. 

Maternity  & Child 
Welfare  Centre  . . 

Knoll  School 

Wednesdays 

2.30  p.m. 

Local  Authority. 

Contraceptive 

Clinic  f 

Brighton  Clinic 

2nd  Tuesday  in 
month.  4 p.m. 

Brighton 

Corporation. 

Mental  Treatment 
Clinic 

Hove  General  Hosp. 
Sackville  Road 

1st  and  3rd  Tuesdays 
in  month.  2.30  p.m. 

County  Council. 

Day  Nursery 

12  Goldstone  Villas 

42  children  and 
Infants, 

8 a.m. — 6 p.m. 

Voluntary 
Committee 
assisted  by  a grant 
from  the  Local 
Authority. 

Toddler  Clinic  . . 

Mission  Hall, 
Clarendon  Villas 

Tuesdays  10.30  a.m. 

Local  Authority. 

Diphtheria 

Immunisation 

Clinic 

Public  Health 
Department 

Saturdays 

9.30  a.m. 

* 

Local  Authority. 

School  Clinics  . . 

Education  Offices 

For  Skin  and  Minor 
Ailments — Tuesday 
mornings  & Friday 
afternoons 

For  Teeth  — Every 
schoolday  except 
Thursday  morning 
For  Eyes — Thursday 
mornings 

Local  Authority. 

Ditto 

Hove  General  Hosp. 

For  tonsils  and 
adenoids 

Fees  paid  by  Local 
Authority. 

Tuberculosis 

Hove  General  Hosp. 

Wednesdays  10  a.m. 

County  Council. 

Venereal 

Diseases  . . 

Royal  Sussex 
County  Hospital, 
Brighton 

3 days  weekly  for 
men  and  women 

County  Council. 

Orthopaedic 

t 

School  cases  are  se 

Children  under  Sc! 
Clinic  at  Lewes  un 

Arrangement  with  E 

nt  to  the  Brighton  Clinic. 

100I  age  are  sent  to  the  County  Council 
der  the  County  Scheme. 

Brighton  Corporation. 
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MATERNITY  AND  CHILD  WELFARE. 


Infant  Deaths,  1936. 

Premature  Births 
Broncho  Pneumonia 
Congenital  Defects 
Meningitis 
Marasmus 
Enteritis 
Convulsions 
Accidental  Burn 
T.B.  Peritonitis 
Asphyxia  Neonatorum 
Miscellaneous 

Deaths  under  one  month 


6 

5 

2 


3 

1 

1 

1 

1 

20 

12,  i.e.,  60  per  cent. 


As  in  previous  years,  Prematurity  and  Broncho-Pneumonia  rank 
as  the  chief  causes  of  death  and  one  is  inclined  to  question  whether  a 
too  liberal  interpretation  of  the  value  of  unlimited  fresh  air  may  not  be 
responsible  for  some  of  the  fatalities  due  to  Pneumonia.  An  infant, 
particularly  if  born  during  the  winter  months,  has  a hard  enough 
struggle  to  adapt  itself  to  the  world  outside  the  maternal  womb  without 
undue  exposure  to  conditions  of  weather  which  may  try  a fully  de- 
veloped adult. 

The  Neonatal  Mortality  is  again  high  and  although  the  continual 
decline  of  the  general  Infant  Mortality  Rate  in  the  country  as  a whole 
is  a matter  for  congratulation,  particularly  at  a time  when  the  popula- 
tion is  increasing  so  slowly,  there  is  still  far  too  high  a wastage  during 
the  first  four  weeks  of  life  and  actually  this  Rate  has  declined  very 
little  during  the  past  decade. 

Although  it  is  desirable  that  deaths  under  one  year  should  be 
investigated  in  detail  as  soon  as  possible  this  can  only  be  done  in  about 
50  per  cent. — the  remainder  occurring  in  institutions  outside  the  town 
and  the  first  notifications  are  generally  on  the  Transfer  Deaths  received 
from  the  Registrar-General  about  three  months  later. 
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Midwives. 

There  is  very  little  private  Midwifery  in  the  Borough,  the  bulk 
of  the  district  work  being  divided  between  the  Portland  Road  Branch 
of  the  Sussex  Maternity  Hospital,  and  the  Portslade  District  Nursing- 
Association. 


The  Inspector  of  Midwives,  who  is  the  Senior  Health  Visitor, 
made  12  visits  of  inspection,  received  81  notices  of  sending  for  Medical 
Help,  54  in  respect  of  the  Mother,  and  27  of  the  Infant. 


These  are  classified  as  follows  : 
MOTHER. 

Delayed  Labour  . . 7 

Ruptured  Perineum  . . 9 

Ante-Partum  Haemorrhage  1 
Post-Partum  Haemorrhage  1 
Malpresentations  . . 6 

Raised  Temperature  . . 15 

Varicose  Veins  . . 7 

General  Condition  of  Mother  8 

54 


INFANT. 

Feebleness  . . . . 1 

Prematurity  . . . . 1 

Death  of  Baby  . . 1 

Sticky  Eyes  . . 20 

Spina  Bifida  . . . . 1 

Convulsions  . . . . 1 

Imperfect  Penis  . . 1 

Rash  on  Face  1 
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The  number  of  calls  for  Medical  Help  was  slightly  lower  than  in 
1935,  and  the  classification  of  causes  about  the  same — Raised  Tem- 
perature, Ruptured  Perineum,  Delayed  Labour,  being  the  commonest. 
Among  the  Infants,  “ Sticky  Eyes”  again  headed  the  list  and  one 
wonders  if  this  may  not  be  due  to  the  practice  of  prophylactic  instilla- 
tion of  silver  preparations  into  the  eyes  at  birth.  This  was  originally 
introduced  as  a preventative  against  Ophthalmia  Neonatorum, 
although  how  much  it  had  to  do  with  the  virtual  disappearance  of  this 
disabling  condition  is  open  to  question,  but  now  it  might  be  dispensed 
with  or  mere  washing  out  of  the  eyes  with  some  bland  solution 
substituted. 


Midwives  Act,  1936. 

This  act,  which  came  into  force  on  July  1st,  1936,  followed  the 
recommendations  of  the  Joint  Committee  upon  Midwifery  and  aims  at 
the  establishment,  either  directly  or  through  the  medium  of  existing 
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Voluntary  Organisations,  of  a whole  time  service  of  Midwives  and 
Maternity  Nurses  whose  assistance  will  be  available  to  any  woman 
who  desires  to  have  her  confinement  in  her  own  home.  A “ Midwife” 
carries  through  the  whole  of  the  confinement  herself,  only  calling  in 
a Doctor  if  some  abnormality  or  complication  arises,  while  a 
“ Maternity  Nurse”  works  throughout  under  the  direction  of  a Doctor. 
At  the  same  time  it  foreshadows  the  abolition  of  the  private  midwife, 
the  younger  members  of  this  profession  being  admitted  to  the  new 
service  and  the  older  ones  retiring  with  compensation  for  the  surrender 
of  their  certificates.  In  Hove,  for  many  years,  the  average  number  of 
domiciliary  births  has  only  amounted  to  200,  150  of  which  are  dealt 
with  by  the  Portland  Road  Branch  of  the  Sussex  Maternity  Hospital, 
the  remainder  being  shared  amongst  the  six  or  so  private  midwives 
who  annually  declare  their  intention  to  practice.  Under  these 
circumstances,  the  Maternity  and  Child  Welfare  Committee  decided  to 
accept  in  November,  1936,  my  recommendation  that  the  new 
Midwifery  Service  should  be  provided  by  the  Portland  Road  Branch 
of  the  Sussex  Maternity  Hospital,  and  the  Maternity  Nursing  Service 
through  the  Hove  Branch  of  the  Queen’s  Nurses.  It  is  intended 
that  the  former  body  shall  increase  its  present  staff  to  two  whole-time 
Midwives,  making  suitable  arrangements  for  holiday  duties  and 
additional  cases  ; and  the  latter  shall  supply  the  part-time  services  of 
one  Maternity  Nurse,  who  will  be  able  to  deal  with  the  30  to  40 
maternity  cases  per  year  likely  to  come  under  the  Scheme. 

No  application  has  been  received  for  voluntary  retirement  under 
compensation  and  at  present  no  midwives  are  subject  to  compulsory 
retirement  by  reason  of  “ ill-health  or  infirmity  of  mind  or  body.” 
Several  of  the  Midwives  take  cases  into  their  own  homes  and  inasmuch 
as  only  two-fifths  of  their  total  fees  would  rank  for  compensation, 
it  is  not  likely  that  they  will  retire  unless  compelled  to  do  so  by  any 
of  the  conditions  mentioned  above.  The  full  effect  of  this  Act  will 
not  be  felt  for  many  years  and  it  doubtful  whether  it  will  ever  achieve  its 
object  of  abolishing  private  midwives,  but  it  will  have  the  undoubted 
advantage  of  bringing  under  Municipal  control  and  supervision, 
the  greater  part  of  domiciliary  midwifery.  It  is  to  be  hoped  that  this 
is  the  first  step  towards  providing  for  every  expectant  mother  through- 
out her  pregnancy  and  confinement,  the  services  of  a Medical  Prac- 
titioner who  has  had  special  obstetrical  training  and  experience. 
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Maternal  Mortality. 

There  were  only  two  maternal  deaths  during  the  year,  one  from 
Puerperal  Sepsis  and  its  complications,  the  other  from  Accidental 
Haemorrhage,  and  although  this  area  has  usually  had  a rate  below  the 
general  average,  each  case  represents  a special  loss  both  to  the  home 
affected  and  the  community  at  large.  It  is  too  early  as  yet  to  give 
detailed  consideration  to  all  the  recommendations  of  the  Committee 
which  was  set  up  in  1935  to  investigate  the  causes  of  Maternal  Mor- 
tality. The  one  which  will  probably  excite  some  difference  of 
opinion  is  the  suggestion  that  the  local  Supervising  Authority  should 
make  the  et  best  obstetrical  skill  ” available  to  midwives  who  under 
the  rules  of  the  Central  Midwives  Board  are  required  to  call  in  the 
assistance  of  a medical  practitioner.  With  the  lessened  opportunities 
which  the  medical  practitioner  in  general  has  for  acquiring  that  special 
skill,  this  recommendation  will  probably  strike  most  unprejudiced 
observers  as  sound,  but  the  selection  of  this  closed  panel  and  the 
standard  of  obstetrical  ability  to  be  demanded  will  present  some 
difficulties,  and  the  individual  mother  may  feel  aggrieved  if  she  is 
denied  the  doctor  of  her  choice  should  one  be  required  during  her 
confinement. 

Puerperal  Pyrexia. 

Four  notifications  were  received,  3 being  in  respect  of  Portland 
Road.  All  midwives’  cases. 

Maternity  Hospitals. 

Admitted  : 

Portland  Road  Branch,  Sussex  Maternity  Hospital 
Buckingham  Road 

114 
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The  admittances  to  Portland  Road  were  below  those  of  last  year, 
while  those  to  Buckingham  Road  were  considerably  higher,  but  this 
was  accounted  for  by  the  closure  of  the  wards  at  the  former  consequent 
on  the  extension.  This  addition,  comprising  an  Ante-Natal  Centre 
on  the  ground  floor,  with  additional  staff  bedrooms  and  an  isolation 
ward  above,  was  ready  for  use  at  the  end  of  the  year.  The  Portland 
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Road  Branch,  therefore,  becomes  a small  self-contained  unit,  the  only 
disadvantage  being  its  size  and  its  inability  to  cope  with  abnormal 
cases. 

It  is  hoped  that  at  a date  not  too  distant  it  will  be  possible  to 
erect  a complete  modern  Maternity  Hospital  for  Brighton  and  district, 
Portland  Road  being  retained  only  as  an  Ante-Natal  Department  for 
this  area,  and  as  headquarters  for  the  domiciliary  midwifery  staff. 

Abnormal  Cases 

Buckingham  Road  . . . . . . 33 

Southlands  Hospital  . . . . . . 68 

Under  the  scheme  abnormal  cases  discovered  either  as  a result  of 
Ante-Natal  examination  or  in  emergency  are  sent  to  Buckingham 
Road,  but  in  addition  a large  number  of  maternity  cases,  including  all 
miscarriages,  are  admitted  to  the  Maternity  Block  of  the  Southlands 
Hospital.  These  enter  under  the  aegis  of  the  Public  Assistance  and  in 
consequence  do  not  appear  in  our  records  and  by  reason  of  this  do  not 
always  receive  all  the  assistance  or  the  care,  both  ante  and  post-natal, 
which  their  condition  requires.  In  many  areas,  including  the  East 
Sussex  County  Council,  the  Maternity  and  Child  Welfare  Committee 
undertakes  the  responsibility  for  all  cases  of  midwifery  requiring 
hospital  treatment,  and  undoubtedly  this  is  the  proper  procedure, 
but  in  Hove  there  are  special  difficulties  in  the  way  of  combining 
these  two  modes  of  entry  to  an  appropriate  hospital. 


WELFARE  CENTRES. 

Population  of  the  area  served  by  the  Council,  58,500  (approx.) 

Number  of  births  notified  in  that  area  during  the  year 
under  the  Notification  of  Births  Act,  1907,  as 
adjusted  by  any  transferred  notifications  . . 514 

(a)  Live  Births  . . 506  (b)  Still  Births  . . 8 

(c)  By  Mid- wives  314  (d)  By  Doctors  and 

Parents  , , 200 
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Health  Visiting. 

Number  of  Officers  employed  for  Health  Visiting  at  the  end 
of  the  year 

(a)  By  the  Council  2 (b)  By  Voluntary  Assocns.  Nil 

Number  of  visits  paid  during  the  year  by  all  Health  Visitors  : — 

(a)  To  expectant  Mothers  First  Visits  . . 50 

Total  Visits  . . 71 

(b)  To  children  under  1 year  of  First  Visits  ..  311 

age  . . . . Total  Visits  . . 1,963 

(c)  To  children  between  the  ages 

of  1 and  5 years  . . Total  Visits  . . 3,466 

Infant  Welfare  Centres. 

No.  of  Centres  provided  and  maintained  by  the  Council  2 

No.  of  Centres  provided  and  maintained  by  Voluntary 

Associations  . . . . . . . . Nil 

Percentage  of  Notified  Live  Births  attending  Centres  77.5 

Clarendon  Villas  Centre. 

Total  number  of  attendances  during  the  year — • 

(a)  Under  1 year  . . . . . . . . 3,155 

(b)  Over  1 year  . . . . . . . . 1,658 

Individual  children  attending  . . . . . . 569 

Number  attending  for  the  first  time  : — 

(a)  Under  1 year  . . . . . . . . 300 

(b)  Over  1 year  . . . . . . . . 170 

Number  in  attendance  at  the  end  of  the  year  : — 

(a)  Under  1 year  . . . . . . . . 194 

(b)  Over  1 year  , , , . , , , , 300 
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The  Knoll  Centre. 

Total  number  of  attendances  during  the  year  : — 


(a)  Under  1 year  . . . . . . . . 1 ,488 

(b)  Over  1 year  . . . . . . . . 810 

Individual  children  attending  . . . . . . 245 

Number  attending  for  the  first  time  : — 

(a)  Under  1 year  . . . . . . . . 92 

(b)  Over  1 year  . . . . . . . . 69 

Number  in  attendance  at  end  of  the  year  : — 

(a)  Under  1 year  . . . . . . . . 60 

(b)  Over  1 year  . . . . . . . . 130 


Welfare  Centres. 

It  is  gratifying  to  note  once  again  that  the  Welfare  Centres  still 
maintain  their  popularity  and  the  mothers  continue  to  bring  the  new 
babies  as  they  arrive.  The  total  attendances  at  both  Centres  was 
slightly  lower  than  in  1935,  to  which  no  significance  can  be  attached. 
It  was  decided  to  drop  the  two  extra  Sessions  run  by  the  Health 
Visitors  on  Mondays  and  Fridays  established  in  1934,  since  they  had 
not  been  altogether  successful  in  relieving  the  overcrowding  on  the 
Doctor’s  days,  and  in  the  case  of  the  Knoll  Centre  only  a few  mothers 
attended  on  the  particular  afternoon  with  considerable  waste  of  the 
Nurses*  time. 

It  is  unfortunate  that  year  after  year  these  Sessions  have  to  be 
held  in  premises — particularly  at  Clarendon  Villas — which  are  not 
our  property  and  are  not  in  many  respects  suitable.  It  is  impossible 
to  keep  thoroughly  clean  and  to  make  attractive  a building  which  is 
used  for  a variety  of  purposes  throughout  the  week.  The  over- 
crowding which  goes  on,  especially  at  the  older  centre,  the  hindrance 
to  efficiency  which  the  grouping  of  mothers,  babies,  toddlers, 
perambulators  and  stores  in  two  rooms,  is  best  appreciated  by  a 
personal  visit  on  a busy  afternoon,  and  it  should  not  be  left  to  a 
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voluntary  organisation  to  set  an  example  to  the  Town  of  how  this 
essential  community  service  can  be  conducted.  The  Maternity  and 
Child  Welfare  Committee  is  fully  alive  to  the  position  and  every  effort 
is  being  made  during  the  present  year  to  obtain  premises  which  can  be 
adapted  to  their  special  use  and  open  more  frequently  as  the  atten- 
dances demand. 

Children  under  5 years. 

In  January,  1936,  the  Committee  considered  my  Report  upon 
Circular  1550  issued  by  the  Minister  of  Health,  dealing  with  the  care 
of  children  under  5 years.  The  Circular  stated  that  whereas  very 
satisfactory  results  had  accrued  from  Local  Authorities’  Welfare 
Schemes  in  connection  with  children  up  to  the  age  of  eighteen  months, 
the  position  in  children  over  that  age  was  not  so  satisfactory.  It 
pointed  out  that  16  per  cent.  (12  per  cent,  in  Hove)  of  the  School 
Entrants  suffer  from  defects  which  could  be  easily  cured  or  prevented 
if  dealt  with  at  an  earlier  age.  The  validity  of  that  statement  is  open 
to  question,  since  in  the  absence  of  administrative  machinery  such  as 
the  School  Medical  Service  possesses,  it  is  impossible  to  deal  with 
many  of  the  defects  at  the  Toddler  stage  and  it  is  doubtful  whether 
any  arrangements  made  under  the  Maternity  and  Child  Welfare 
Schemes  can  be  quite  so  successful  as  those  of  an  Education  Committee. 
In  Hove  a certain  number  of  children  from  homes  where  special 
circumstances  or  hardship  exist  are  admitted  to  the  Infants’  Depart- 
ments at  the  age  of  4 years.  The  Minister  asked  the  Authority  to 
overhaul  its  arrangements  with  special  attention  to  the  domiciliary 
visiting  by  the  Health  Visitors,  the  establishment  of  special  Toddler 
Clinics,  and  the  general  treatment  of  curable  defects.  In  consequence 
the  arrangements  at  present  in  force  were  reviewed  and  it  was  found 
that  there  was  room  for  improvement  in  two  directions.  I was 
satisfied  that  so  far  as  the  individual  children  known  to  the  Health 
Visitors  were  concerned  they  were  efficiently  supervised  in  their 
own  homes,  and  last  year  actually  3,466  were  seen  at  different  times. 
These  were  very  largely  children  born  in  the  Town,  and  immigrants — 
of  whom  there  might  be  a considerable  number — escaped  detection. 
In  a particular  year,  between  40 — 70  per  cent,  of  school  entrants  may 
be  transfers  from  other  areas.  It  was  therefore  decided  that  the 
Secretary  for  Education  should  be  asked  to  supply  particulars  of 
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younger  brothers  and  sisters  belonging  to  Entrants  coming  from 
other  areas,  and  the  records  relating  to  the  Overcrowding  Survey 
should  be  examined  in  order  to  discover  whether  there  were  any 
families  not  actually  known  to  the  Department.  For  this  and  other 
purposes  connected  with  the  efficient  running  of  the  Centres  a part- 
time  Clerical  Assistant  was  appointed. 

In  respect  of  the  attendances  of  the  older  children  at  the  Welfare 
Centres,  it  was  realised  that  the  present  system  was  not  altogether 
satisfactory.  Although  the  430  children  on  the  Register  over  the  age 
of  one  year  made  a total  of  2,468  attendances,  many  of  them  did  not 
see  the  Doctor  on  the  occasion  of  their  visit,  and  even  if  they  did,  it 
was  only  with  regard  to  some  particular  symptom.  Nothing  in  the 
shape  of  a general  overhaul  nor  the  discovery  of  defects  not  self- 
evident  could  be  attempted  in  the  time  available  since  it  is  impossible 
to  deal  with  these  older  children  at  the  Sessions  primarily  set  aside 
for  the  babies.  It  was  therefore  recommended  that  as  a preliminary, 
some  of  the  Toddlers  should  be  seen  by  appointment  prior  to  the 
ordinary  session  and  that  if  this  experiment  proved  successful, 
arrangements  should  be  made  to  set  aside  a special  session  once  a week 
in  which  an  examination  on  the  lines  of  the  School  Medical  Inspection 
could  be  carried  out.  The  number  of  children  who  will  be  dealt 
with  at  this  weekly  session  will  be  a very  small  proportion  of  this 
age  group,  since  a thorough  examination  cannot  be  hurried  and 
some  coaxing  may  be  required  before  they  will  submit  to  the 
necessary  inspection.  Nevertheless,  I am  convinced  that  this  is  the 
only  way  of  supervising  these  older  children,  and  I feel  certain  that 
as  more  and  more  parents  avail  themselves  of  this  facility,  the  number 
of  Sessions  will  have  to  be  increased.  At  the  same  time,  whilst  the 
arrangements  for  the  treatment  of  Teeth,  Eye  and  Orthopaedic 
defects  were  adequate,  there  was  no  official  provision  for  the  operative 
treatment  of  Ear,  Nose  and  Throat  diseases,  and  it  was  therefore 
decided  to  enter  into  an  Agreement  with  one  of  the  Voluntary 
Hospitals  for  the  admittance  of  these  cases,  the  parents  being  required 
to  contribute  to  the  cost  according  to  their  means.  It  was  anticipated 
that  normally  the  Doctor  in  charge  of  the  Toddler  Clinic  would 
recommend  such  treatment  as  she  thought  necessary  after  her  examin- 
ation, and  that  it  would,  therefore,  be  wiser  to  postpone  the  implement- 
ing of  this  recommendation  until  the  Clinic  was  actually  running. 
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I insert  here  a report  upon  the  clinical  side  of  the  Welfare  Work 
by  Dr.  Carew-Hunt,  the  physician  in  charge  of  the  Centres  : — 

“ 1936  has  been  a very  successful  year  at  the  Infant  Welfare 
Centres. 

“A  good  weekly  average  of  attendances  has  been  maintained 
and  there  has  been  no  great  amount  of  illness  to  interfere  with  the 
regular  visits. 

“ With  the  reduction  in  unemployment  there  has  been  less 
anxiety  on  the  score  of  malnutrition  and  a larger  number  of  mothers 
are  able  to  supplement  their  childrens’  diet  with  extra  fruit,  milk, 
Virol,  Cod  Liver  or  Halibut  Liver  Oil,  etc.  In  necessitous  cases 
these  are  still  given  free. 

“ The  general  tendency  seems  to  be  for  mothers  to  bring 
their  children  at  a much  earlier  stage  in  any  disorder  than  some 
years  ago.  Thus  a case  of  pyloric  stenosis  may  be  diagnosed  very 
early,  while  the  child  is  still  breast  fed.  Arrangements  can  be 
made  for  the  removal  of  infected  tonsils  before  the  neck  glands 
are  much  enlarged.  Diarrhoea  can  be  stopped  before  collapse 
sets  in.  Squinting  eyes  can  be  treated  under  the  age  of  one  year. 

“A  vast  amount  of  unnecessary  illness  or,  as  in  the  case  of 
eyes,  loss  of  function,  can  thus  be  avoided.  Mothers  still  require 
more  exact  knowledge  regarding  the  importance  of  immediate 
medical  attention  for  ear-ache. 

“ It  is  rare  for  the  Medical  Officer  to  find  a non-co-operative 
mother.  The  mothers  take  the  greatest  interest  in  the  theory  of 
infant  care  and  carry  out  instructions  most  conscientiously.” 

Supply  of  Milk  to  Necessitous  Mothers. 

The  scheme  for  the  granting  of  milk  to  expectant  and  nursing 
mothers  and  children  up  to  the  age  of  5 years  was  continued  and  a 
total  of  13,799  pints  of  “ T.T.”  milk  was  supplied  to  89  women  and  their 
children  at  a total  cost  of  £200.  The  usual  provision  is  one  pint  per 
day,  although  this  is  exceeded  in  individual  instances  and  no  rigid 
income  scale  is  adhered  to,  each  case  being  reviewed  on  its  merits — 
the  weekly  wages,  the  rent,  size  of  family  and  the  special  circumstances 
requiring  the  grant— being  taken  into  account.  The  mothers  receiving 
the  free  milk  attend  the  Welfare  Centres  at  least  once  fortnightly  and 
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they  are  required  to  fill  in  a form  setting  forth  all  their  sources  of 
income.  It  is  regrettable  that  so  little  fresh  milk  is  purchased  by  the 
working  classes  if  the  recipients  of  these  grants  are  a fair  sample, 
since  it  is  the  exception  for  any  of  them  to  purchase  any  variety  except 
condensed.  That  this  state  of  affairs  is  widespread  is  confirmed  by 
the  Report  of  the  Advisory  Committee  on  Nutrition  who  point  out 
that  the  average  daily  consumption  per  head  in  the  country  generally 
is  under  half  a pint  of  liquid  milk,  whereas  for  expectant  and 
nursing  mothers  and  children,  the  allowance  should  be  between  one 
and  two  pints  per  day.  All  who  have  the  welfare  of  the  nation  at 
heart  will  agree  with  the  statement : 

“ that  from  the  health  standpoint  there  is  no  other  single  measure 
that  would  do  more  to  improve  the  health  of  the  rising  generation 
than  a largely  increased  consumption  of  safe  milk  by  mothers, 
children  and  adolescents,  and  deplore  that  while  the  volume  of 
milk  offered  for  sale  is  growing  and  there  is  a substantial  surplus 
that  is  beyond  the  capacity  of  the  liquid  milk  market  to  absorb, 
there  should  be  at  the  same  time  a severe  deficiency  of  milk  in  the 
diet  of  large  sections  of  the  population.” 

Hitherto  it  has  not  been  found  possible  to  extend  to  Welfare  Centres 
the  scheme  for  providing  school  children  with  one-third  of  a pint 
daily  at  the  price  of  a half-penny,  largely  because  of  the  difficulty  of 
distribution. 

Provision  of  Milk  to  School  Children. 

The  system  of  free  milk  grants  approved  by  the  Board  of 
Education  has  been  continued,  whereby  the  children  are  selected 
primarily  by  the  teacher  and  the  award  subsequently  confirmed  by 
the  School  Medical  Officer. 

It  will  be  noticed  that  whereas  the  number  of  these  children  has 
increased  the  total  of  those  whose  parents  pay  for  it  at  the  rate  of  a 
half-penny  per  day  for  one-third  of  a pint  has  decreased.  This  is 
probably  accounted  for  as  in  other  areas  by  the  element  of  novelty 
having  largely  disappeared,  and  also  by  its  deleterious  effect  on  the 
appetite  for  the  mid-day  meal  complained  of  by  some  parents.  In 
view  of  the  findings  of  the  Advisory  Committee  on  Nutrition  that  a 
child  requires  between  one  and  two  pints  per  day,  the  quantity 
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provided  under  this  arrangement  falls  far  short  of  the  ideal  but  it  is 
probably  all  that  a child  can  deal  with  at  a time. 

No.  of  schools  included  in  the  scheme  . . . . 16 

Average  number  of  children  having  milk  daily  . . 1664- 

Number  of  children  receiving  milk  free  . . 223 


Health  Visitors. 

During  the  year  the  Health  Visitors  paid  71  visits  to  expectant 
mothers,  saw  1,963  babies  and  3,466  children  over  the  age  of  one 
year  in  their  own  homes.  These  totals  show  an  increase  over  last 
year’s  figures  but  the  abandonment  of  the  two  additional  weekly 
Welfare  sessions  left  more  time  available  for  domiciliary  visiting. 
Very  great  stress  is  always  laid  on  this  side  of  the  Welfare  Work  by 
the  Ministry  of  Health  and  there  is  no  doubt  that  the  inspection  and 
supervision  in  the  home  benefits  the  child  who  for  various  reasons 
cannot  attend  the  Infant  Welfare  Centres  or  in  whose  case  more 
time  should  be  available  for  discussion  than  is  possible  at  the  ordinary 
session. 

The  demonstrations  on  Mothercraft  to  the  older  girls  attending 
the  Elementary  Schools  were  continued  and  only  considerations  of 
time  prevent  their  being  repeated  more  frequently.  It  is  obviously 
not  possible  to  teach  Mothercraft  in  a single  lesson  but  it  is  hoped  by 
this  means  that  the  machinery  of  the  Maternity  and  Child  Welfare 
Scheme  is  brought  to  the  notice  of  girls  prior  to  their  leaving  school, 
so  that  at  a later  date  they  can  profit  by  its  assistance  if  required. 


Orthopaedic  Scheme. 

No  cases  were  treated  under  this  scheme  but  some  minor  defects 
were  treated  at  the  local  hospitals  privately. 


Hove  Day  Nursery. 

The  Minister  of  Health,  in  Circular  1550  already  referred  to, 
stresses  the  need  for  Day  Nurseries  in  areas  where  mothers  go  out  to 
work.  He  points  out  that  children  can  be  admitted  to  these  Nurseries 
at  an  earlier  age  and  they  are  usually  kept  for  longer  hours  than  is 
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possible  in  the  case  of  children  attending  Nursery  Schools.  Day 
Nurseries  have  been  rather  overshadowed  by  the  Nursery  Schools 
in  recent  years  and  it  is,  therefore,  a good  sign  that  they  are  being 
received  back  into  official  favour.  The  Hove  Day  Nursery  has  been 
working  for  many  years  and,  while  it  serves  the  convenience  of  the 
mothers  and  their  employers  its  great  function  is  the  supervision  and 
care  of  the  babies  and  young  children  up  to  the  age  of  three.  One 
improvement  instituted  by  the  Committee  during  the  year  was  the 
raising  of  the  fees  for  the  half-day  children  so  that  they  now  approach 
very  closely  the  charges  for  the  whole  day.  The  result  has  been  the 
conversion  of  many  half-day  children  into  whole-day,  with  great 
benefit  to  the  children  and  to  the  administration  of  the  Nursery. 

In  view  of  the  inclement  weather  experienced  during  last  winter, 
the  mothers  were  advised  to  remove  the  children  by  5.0  p.m.,  and  the 
great  majority  complied.  This  meant  that  there  was  a reasonable 
chance  of  these  children  being  in  bed  by  6.0  p.m.  or  thereabouts — 
a bed-time  quite  late  enough  for  children  who  are  practically  all 
under  three. 

The  task  of  running  successfully  any  institution  with  an  ever 
changing  personnel,  both  in  numbers  and  ages,  with  a staff  which  has 
to  be  trained,  is  a formidable  one  and  sufficient  credit  cannot  be  given 
to  the  Matron — Miss  Lucas — for  the  way  in  which  she  copes  with  the 
many  problems  and  difficulties  that  are  constantly  arising  and  the 
personal  interest  she  always  displays  in  her  charges.  The  thanks  of 
the  town  are  also  due  in  no  light  measure  to  the  Chairman  and 
Members  of  the  Voluntary  Committee  who  devote  so  much  time  and 
effort  to  the  finance  and  administration  of  the  Nursery. 

The  Children  and  Young  Persons  Act,  1932. 

This  Act  is  administered  by  a Sub-Committee  of  the  Maternity 
and  Child  Welfare  Committee  and  both  the  Health  Visitors  are 
appointed  Infant  Life  Protection  Visitors. 

329  visits  were  paid  to  27  foster  mothers,  of  which  4 were  new. 

Contraceptive  Treatment. 

Thirteen  Hove  mothers  were  referred  to  this  Clinic  during  the 
year,  for  causes  which  included  Anasmia  and  Anxiety  Neurosis. 
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Mrs.  Jeffries,  m.d.,  who  is  in  charge  of  the  Medical  side,  has  kindly 
supplied  the  following  report  and  I would  especially  draw  attention 
to  the  hope  expressed  in  the  final  paragraph,  that  the  scope  of  this  Cdinic 
will  be  extended  so  as  to  include  all  mothers  who,  while  not  desirous 
of  avoiding  pregnancy  altogether,  are  anxious  so  to  space  their  children 
as  to  ensure  the  well-being  and  proper  development  of  all  members 
of  the  family. 

“ I thought  it  might  interest  you  to  hear  that  we  have  had 
some  specially  satisfactory  cases  of  late  at  the  Brighton  Municipal 
Contraceptive  Clinic,  to  which  you  send  cases  from  Hove.  One 
does  find  that  patients  look  and  feel  better  and  happier  because 
they  have  been  relieved  of  their  anxiety  as  to  dangerous  pregnancy, 
as  well  as  being  enabled  to  live  the  normal  married  life.  One  woman 
who  first  came  to  us  nearly  three  years  ago,  expressed  herself 
quite  clearly  on  this  point  the  other  day  and  showed  a serenity  that 
was  the  best  evidence  of  the  value  that  the  method  had  been  to  her. 

“ To  the  younger  women,  as  many  are  tubercular  cases, 
its  importance  is  repeatedly  demonstrated  but  some  of  these 
fail  to  continue  with  their  precautions.  The  human  desire  for 
off-spring  (apart  from  our  prevalent  carelessness)  overcomes  all 
warnings. 

“A  proportion  of  the  patients  are  mentally  subnormal  or 
unstable  and  cannot  be  relied  upon  to  carry  out  the  necessary 
details.  For  such,  and  other  cases  in  which  pregnancy  is  to  be 
avoided  permanently  (for  example,  two  cases  of  hereditary  blind- 
ness) one  feels  that  sterilisation  would  be  in  fact  the  better  plan. 

“ Besides  preventing  ill-health  due  to  undesirable  pregnancy 
the  Clinic  discovers  a large  proportion  of  patients  with  minor 
ailments  and  refers  these  to  their  doctors  or  a Hospital  for  treat- 
ment. Many  women  drag  on  a weary  existence  because  they  do 
not  realise  that  relief  even  exists  for  their  disabilities.  One’s 
experience  here  suggests  that  the  development  of  post-natal  care 
would  be  very  beneficial  to  the  mothers  who  attend  ante-natal 
Clinics  and  bring  their  babies  to  Infant  Welfare  Centres.  This 
is  not  yet  provided  by  statute,  I believe. 

“ One  has  to  admit  that  present  day  contraceptives  are  not 
perfect.  They  demand  considerable  perseverance  and  accuracy  in 
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detail,  but  this  is  at  least  a safeguard  against  wrong  use  and  calls 
for  the  exercise  of  self-control.  In  most  cases  we  find  it  best  to 
teach  a method  to  be  used  by  the  wife  ; in  others  the  husband  should 
take  the  responsibility.  The  provision  of  appliances  at  cost  price 
is  a boon. 

“ Our  numbers  remain  small  partly  because  we  are  strictly 
limited  to  cases  in  which  pregnancy  would  be  inimical  to  the 
mother’s  health.  Public  opinion  will  develop,  we  hope,  to  allow 
the  controlled  Clinics  to  teach  healthy  mothers  how  to  space  their 
pregnancies  for  the  benefit  both  of  themselves  and  their  children. 
This  should  bring  about  a real  advance  in  Public  Health,  and  add 
to  the  human  interest  and  value,  already  great,  of  the  Contraceptive 
Clinics.” 

Unmarried  Mothers. 

The  Maternity  and  Child  Welfare  Committee  assisted  these  cases 
by  making  grants  to  the  Chichester  Moral  Welfare  Association  and 
the  sum  of  £25  was  paid  towards  the  treatment  of  4 Hove  cases 
during  the  year.  In  most  cases  it  is  desirable  that  the  mother  should 
enter  a suitable  home,  preferably  at  a distance  from  Hove,  prior 
to  her  confinement  and  remain  there  for  a time,  afterwards  taking 
daily  work  and  looking  after  her  baby  in  the  evenings.  At  a later 
period  the  child  can  be  boarded  out  with  a foster  mother,  when  the 
mother  obtains  a permanent  situation  in  order  to  support  it. 


SUMMARY  OF  HOVE  PATIENTS  TREATED  AT  THE  V.D.  CLINIC,  BRIGHTON,  IN  THE  YEAR  1936. 
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VENEREAL  DISEASES. 
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PREVALENCE  AND  CONTROL  OVER  INFECTIOUS 

DISEASE. 

INFECTIOUS  DISEASES. 


Notifiable  Diseases  during  the  year  1936. 


Disease 

Total  Cases 
Notified 

Cases  admitted 
to  Hospital 

Total  Deaths 

Diphtheria 

25 

24 

4 

Scarlet  Fever 

42 

33 

— 

Pneumonia 

42 

1 

5 

Erysipelas 

12 

— 

— 

Puerperal  Pyrexia 

4 

— 

— 

Puerperal  Fever 

1 

— 

— 

Ophthalmia  Neonatorum 

1 

— 

— 

Cerebro  Spinal  Meningitis 

1 

■ 

The  case  rates  for  Infectious  Disease  per  1,000  population  are 
as  follows  : — 


ENGLAND 

& WALES. 

HOVE. 

Scarlet  Fever  . . 

. . 2.53 

Scarlet  Fever 

0.72 

Diphtheria 

..  1.39 

Diphtheria 

0.43 

Enteric  Fever 

0.06 

Enteric  Fever 

0.01 

Erysipelas 

. . 0.40 

Erysipelas  . . 

0.25 
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Analysis  of  Notified  Cases  and  Deaths  according  to  age  groups. 


Diphtheria 

Scarlet  Fever 

Pneumonia 

Erysipelas 

Puerperal  Fever 

Puerperal  Pyrexia 

Enteric  Fever 

Encephalitis  Lethargica 

Cerebro-Spinal  Meningitis 

Ophthalmia  Neonatorum 

Poliomyelitis 

Continued  Fever 

Small-pox 

Typhoid  Fever 

Dysentery 
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CM 
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CO 
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<D 

up 


cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 

cases 

deaths 


1 

1 


2 2 


4 

1 

3 


4 6 

1 


13 


4 


11 


3 


15-20  years 

20-35  years 

35-45  years 

45-65  years 

Over  65  years 

Total 

5 

3 

1 

25 

1 

4 

5 

4 

2 

2 

42 

2 

4 

6 

9 

6 

42 

1 

4 

5 

2 

7 

1 

12 

1 

1 

4 

4 

1 

1 

1 

1 

2 

1 

1 

1 

1 

Diphtheria. 

The  small  outbreak  of  this  disease  referred  to  in  last  year’s  Report 
came  to  an  end  early  in  1936,  with,  however,  two  deaths  during  the 
month  of  January.  The  notifications  for  the  remainder  of  the  year 
fell  to  their  usual  low  level.  It  is  remarkable  that  there  are  not  more 
cases  seeing  that  Diphtheria  is  a disease  spread  mainly  by  carriers, 
whose  existence  is  largely  unknown  and  the  opportunities  which 
children  in  this  area  have  of  developing  a natural  immunity  through 
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the  reception  of  subminimal  doses  of  the  infection  are  so  infrequent. 
Nevertheless,  although  the  total  cases  have  remained  small  and  mild 
for  a number  of  years  now,  it  cannot  be  guaranteed  that  this  happy 
state  will  always  continue  and  in  each  year  there  have  been  individuals 
whose  attack  has  been  severe  and  even  fatal.  It  is,  therefore,  a wise 
precaution  for  all  parents  to  avail  themselves  of  the  facilities  provided 
for  free  immunisation  which  will  afford  complete  protection  in  at 
least  95  per  cent,  of  children  treated  and  in  the  remaining  5 per  cent, 
will  certainly  modify  the  course  of  the  disease  should  it  be  contracted. 


Smallpox. 

Smallpox  appeared  in  Hove  during  the  early  summer  of  1935 
for  the  first  time  since  1929,  when  there  were  two  cases  of  the  mild 
variety  which  was  then  prevalent  in  many  parts  of  the  country. 

The  circumstances  of  the  outbreak  were  as  follows  : A Brighton 
resident  had  been  travelling  in  the  East  and  left  Bombay  on  the 
14th  March,  arriving  at  Port  Said  on  the  22nd  March,  when  she  went 
ashore.  She  arrived  back  in  England  on  April  1st,  felt  tired  on 
April  6th,  and  thinking  she  had  an  outbreak  of  malaria  took  quinine 
in  strong  doses.  On  April  10th,  a rash  appeared  consisting  of  small 
spots,  which  were  thought  to  be  due  to  chicken  pox,  since  there  was  a 
history  of  a case  which  might  have  been  this  disease  on  board.  A 
consultant  who  saw  her  on  the  13th  thought  that  they  were  due  to  the 
quinine,  and  by  the  19th  April  the  patient  was  sufficiently  recovered 
to  get  up.  The  first  warning  received  of  the  outbreak  was  on  the 
25th  April  in  Hove,  when  the  day-nurse  who  had  been  in  attendance 
on  the  patient  since  the  11th  April  developed  a rash  and  on  the  30th 
this  was  definitely  diagnosed  as  Smallpox,  and  removed  to  the  Brighton 
Smallpox  Hospital.  It  was  then  that  the  existence  of  the  source  was 
first  ascertained  and  the  Medical  Officer  of  Health  for  Brighton,  on 
visiting  her,  found  the  typical  smallpox  “seeds”  on  the  feet.  It 
illustrates  the  uniform  twelve  days’  incubation  period  of  Major 
Smallpox.  The  close  contacts — nine  in  all — of  the  second  case 
were  at  once  visited,  vaccinated,  or  re-vaccinated,  and  kept  under 
observation.  One  only  subsequently  developed  the  disease — the 
husband  of  the  nurse — whose  re-vaccination  was  done  too  far  outside 
the  limit  of  five  days  to  be  effective  in  preventing  an  attack  although 
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it  may  have  modified  it.  One  other  case  in  Brighton,  a contact  of 
the  original  case,  developed  the  disease  so  that  in  all  there  were  four 
cases  in  Brighton  and  Hove,  one  of  whom  had  a severe  attack.  The 
vaccinial  condition  of  the  patients  was  as  follows  : 

The  original  case  had  been  vaccinated  altogether  four  times,  the 
last  occasion  being  in  1930,  when  it  was  doubtful  if  it  took.  The 
nurse  had  been  vaccinated  twice,  and  the  maid,  who  had  a severe 
attack,  once  in  infancy,  the  nurse’s  husband  twice  and  took  the 
disease  very  lightly. 

This  outbreak  coming  at  the  commencement  of  the  holiday  season 
was  a source  of  great  anxiety  and  extra  work  to  the  staff  of  the  Health 
Departments  concerned  and  the  fact  that  it  was  brought  under  control 
so  quickly  was  due  to  a variety  of  circumstances  including  the  speedy 
discovery  of  the  first  case  and  the  small  number  of  case  contacts,  all 
of  whom  accepted  vaccination.  It  illustrates  several  points  of  interest. 
With  the  general  neglect  of  infant  vaccination  and  with  such  a large 
percentage  of  the  population  unvaccinated,  the  introduction  of 
Smallpox  in  any  area  in  this  country  is  always  a possibility.  General 
practitioners,  many  of  whom  have  never  seen  a case,  should  always 
bear  this  in  mind  when  called  to  a case  with  a rash  of  unusual  type 
and  notify  the  Medical  Officer  of  Health  if  they  are  uncertain  as  to 
its  cause.  The  so  called  compulsory  vaccination  of  infants  has  been  so 
long  a farce  in  actual  practice  that  it  is  useless  to  expect  ever  to  raise 
the  general  level  of  vaccination  in  the  population  to  a height  sufficient 
to  prevent  the  introduction  and  spread  of  Smallpox  in  this  country. 
It  would,  therefore,  be  preferable  to  substitute  a voluntary  for  the 
present  “compulsory”  infant  vaccination  system  and  to  bring  in 
compulsory  measures  for  vaccinating  recalcitrant  contacts,  particularly 
of  the  “ tramp”  class,  whose  movements  at  present  cannot  be  con- 
trolled even  if  they  refuse  vaccination. 

Finally,  it  is  obvious  from  this  and  other  outbreaks  that  Major 
Smallpox  imported  into  this  country  can  be  quickly  brought  under 
control,  not  always,  however,  without  fatalities,  and  there  is  no 
occasion  for  any  undue  alarm  among  the  general  population  when 
cases  appear,  providing  vaccination  is  accepted.  Although  the 
original  infection  must  have  been  a virulent  one,  seeing  that  it  attacked 
a patient  who  had  been  protected  on  at  least  three  occasions,  never- 
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theless  it  did  not  spread,  except  to  a very  limited  degree,  amongst  the 
general  contacts  many  of  whom  had  not  been  vaccinated  for  years. 

Scarlet  Fever. 

The  number  of  cases  continued  to  fall  throughout  the  year  and 
all  were  of  a mild  character.  Our  conception  of  this  disease  has 
completely  changed  and  we  no  longer  regard  it  as  a separate  disease 
which  breeds  true  but  rather  as  a manifestation  of  a streptococcal 
infection  in  which  the  particular  strain  of  organism  has  a high  capacity 
for  producing  a rash.  It  is  obvious,  therefore,  that  our  procedure  may 
have  to  be  modified  in  the  future,  more  regard  being  paid  to  those  cases 
where  no  rash  is  visible  but  whose  potentialities  for  spread  are  greater, 
and  our  rules  for  school  exclusion,  for  instance,  considerably  amended. 
On  the  other  hand,  Scarlet  Fever  mortality  is  at  its  lowest  level  and  it 
may  be  that  both  its  incidence  and  severity  will  rise  as  it  has  done  on 
previous  occasions.  Alterations  in  intensity  have  been  notified 
varying  from  the  gravity  of  the  last  years  of  the  18th  century 
to  a mild  type  at  the  beginning  of  the  19th,  followed  by  a severe 
type  40  years  later  when  the  death  rate  of  children  under  15 
rose  to  3,966  per  million. — In  1926  to  1930  it  was  55  per  million. 
This  remarkable  drop  may  be  due  to  Public  Health  measures,  although 
from  statistical  and  epidemological  investigations  there  is  no  evidence 
that  hospital  isolation  has  had  any  effect,  good  or  bad,  upon  the 
prevalence  or  mortality  of  this  disease.  Until,  however,  it  can  be 
seen  whether  the  curve  of  mortality  is  likely  to  rise  it  is  desirable  to 
provide  hospital  accommodation  for  streptococcal  infections  on  a 
generous  scale,  especially  in  a seaside  resort,  where  the  nursing  at 
home  of  any  illness  presents  many  difficulties. 

Cerebro-Spinal  Meningitis. 

This  was  a case  of  a child  of  7 years  admitted  to  a Brighton 
Hospital  where  it  subsequently  died. 

Typhoid  Fever. 

There  was  one  case  only  notified,  the  source  of  infection  except 
that  it  was  probably  from  a carrier,  being  unknown.  It  was  removed 
to  the  Southlands  Hospital. 


45 


Amoebic  Dysentry. 

This  was  a recurrence  in  a case  who  had  contracted  it  originally 
during  the  War. 


SANATORIUM. 

Admissions 

Hove 

Outside 

Total 

Scarlet  Fever 

• • 

33 

53 

86 

Diphtheria 

• • 

24 

20 

44 

Measles 

• • 

27 

24 

51 

Erysipelas 

• • 

— 

3 

3 

Mumps 

• • 

— 

• — - 

— 

Chicken  Pox 

• • 

1 

— 

1 

Vaccinia 

• • 

— 

— 

— 

Cerebro  Spinal  Fever 

• • 

— 

- — 

— 

Typhoid  . . 

• - 

• — 

2 

2 

Tonsillitis 

• • 

4 

— 

4 

Pneumonia 

• • 

1 

• — 

1 

Others 

• • 

3 

1 

4 

93 

103 

196 

The  total  admissions  were 

practically  the 

same  as  last  year 

and  of 

these  47  per  cent,  were 

from  Hove,  again  about  the  average. 

The  cases  of  Scarlet  Fever  and  Diphtheria  were  very  much 
diminished  but  during  the  wide  spread  outbreak  of  Measles  in  the 
early  months  of  the  year  certain  accommodation  was  set  aside  for 
cases  in  which  either  owing  to  age,  home  conditions,  or  severity,  it 
was  desirable  that  they  should  receive  hospital  treatment. 


Scarlet  Fever. 

Doubtful  Not  Scarlet 

Total  Cases  Severe  Complications  Cases  Fever 

86  1 14  7 3 

The  great  proportion  of  the  cases  were  milder  than  in  1935,  and 
of  the  14  who  were  noted  as  developing  complications,  only  two  were 
of  a serious  nature.  Included  among  the  14  were  three  cases  of  second 
attacks  or  relapses.  These  so  called  relapses  are  probably  due  to  a 
new  infection  from  a different  strain  of  streptococcus  introduced  by 
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the  admittance  of  a fresh  case  into  the  ward,  as  are  the  complications 
arising  after  the  second  week.  The  only  certain  way  of  avoiding 
these  difficulties  administratively  would  be  to  nurse  each  case  separately 
in  a cubicle  block/  The  number  of  doubtful  and  cases  not  definitely 
Scarlet  Fever  was  higher  than  usual  but  many  of  these  uncertain  cases 
were  admitted  from  outside  districts  at  a late  stage  when  clinical 
evidence  had  disappeared.  Unfortunately  the  various  skin  tests, 
i.e.,  Dick  and  Schultz-Charlton  Reaction,  did  not  prove  of  much  value 
in  arriving  at  a diagnosis. 

Only  one  case  was  really  severe — a boy  of  six  years  admitted 
as  a case  of  Septic  Scarlet  Fever  who  subsequently  developed  Multiple 
Abscesses.  Fie  was  treated  with  the  new  drug,  Prontosil,  which 
appears  to  be  a specific  in  streptococcal  infections,  and  made  a com- 
plete recovery. 

For  the  first  time  for  many  years  cross  infection  was  introduced 
into  the  ward  in  the  shape  of  Whooping  Cough  and  it  is  unfortunate 
that  there  is  no  reliable  test  for  this  disease.  The  skin  tests  are 
apparently  not  sufficiently  specific  to  be  dependable  and  in  our  hands 
cough  plates  proved  disappointing.  In  all,  three  secondary  cases 
resulted  from  the  primary,  the  true  nature  of  whose  cough  was  not 
discovered  until  he  commenced  to  vomit.  Vaccines,  both  for  treat- 
ment and  prophylactically,  were  tried  out  but  without  any  real  effect. 
It  is  unfortunate  that  the  prevention  of  this  disabling  and,  at  the 
younger  ages,  fatal  disease  of  childhood  has  so  far  eluded  us,  especially 
since  the  organism,  unless  combination  with  a virus  is  necessary,  has 
been  known  for  many  years. 

Serum  was  administered  in  27  cases,  i.e.,  30  per  cent.,  which 
compares  with  44  per  cent,  last  year,  but  the  cases  on  the  whole  were 
milder  ; two  out  of  three  cases  which  relapsed  had  received  serum, 
which  bears  out  the  contention  that  while  the  giving  of  a serum 
controls  the  early  and  urgent  symptoms,  it  hinders  the  development 
of  natural  immunity  and  may  even  sensitise  a patient  so  that  he  is  more 
liable  to  pick  up  a new  infection  from  a fresh  strain  of  streptococcus 
should  it  be  introduced  into  the  ward. 

The  patient  admitted  on  account  of  Mumps  had,  just  previous 
to  her  admission,  been  immunised  against  Scarlet  Fever  by  the 
graduated  series  of  doses  usually  employed,  but  either  the  dosage  was 
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too  high  or  she  was  a particularly  susceptible  subject  because  she 
developed  an  actual  clinical  attack  of  Scarlet  Fever.  The  disadvantage 
of  the  long  series  of  injections  required  and  the  transient  nature  of  the 
immunity  produced,  combine  to  make  this  particular  preventive 
measure  only  generally  applicable  to  nursing  staffs  of  childrens’  and 
fever  hospitals. 

Diphtheria. 


Total 

True 

Not 

Cases 

Diphtheria 

Carriers 

Diphtheria 

Doubtful 

49 

29 

12 

5 

3 

Of  the  29 

definite  cases 

admitted  21 

were  classified 

as  “mild,” 

3 as  “moderately  severe,”  and  5 as  “severe”  (3  deaths) — mortality 
rate  of  10  per  cent. 

The  three  fatal  cases  were  in  a girl  of  3 years,  from  Heart-failure 
and  Pharyngeal  Paralysis  in  the  sixth  week  ; a girl  of  5J  years  with 
Laryngeal  Diphtheria  necessitating  a Tracheotomy  which,  although 
it  relieved  the  obstruction  did  not  control  the  toxaemia  and  after 
developing  Surgical  Emphysema  of  the  neck  she  died  on  the  sixth 
day ; and  an  older  girl  of  15J  years  who  was  admitted  with 
Haemorrhaegic  Diphtheria  and  died  on  the  second  day.  All  these  were 
Hove  cases  and  were  either  not  seen  or  not  diagnosed  until  after  the 
third  day  of  the  illness,  when  recovery  could  not  be  expected. 

One  case  occurred  in  a boy  who  had  been  immunised  against 
the  disease  in  1935,  but  no  records  were  available  of  a final  Schick 
Test  and  it  is,  therefore,  impossible  to  say  that  preventive  inoculation 
had  failed.  In  any  case  it  is  probable  that  this  attack  was  attenuated 
as  a result  of  his  immunisation. 

The  cases  classified  as  “ Not  Diphtheria”  were  those  in  which 
both  clinical  evidence  and  bacteriological  confirmation  were  absent, 
but  every  Infectious  Disease  Hospital  expects  to  admit  a proportion 
of  mistaken  diagnoses.  In  respect  to  the  “doubtful  cases”  the  position 
is  more  difficult ; they  are  generally  patients  sent  in  from  outside 
areas  late  in  the  course  of  the  disease  with  a history  of  a sore  throat 
and  a positive  swab.  Successive  swabs  are  usually  negative  and  the 
throat  shows  no  appearance  of  membrane.  Such  cases  may  well  be 
mild  abortive  Diphtheria  and  it  is  not  safe  to  disregard  entirely  them 
although  they  can  be  put  through  a modified  scheme  of  treatment. 
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Among  the  carriers  was  one  who  had  a Tonsillectomy  performed 
with  a view  to  curing  her  condition  and  in  another  case  the  condition 
(virulent)  persisted  for  63  days  and  he  had  to  be  returned  to  the 
Southlands  Hospital  where,  in  spite  of  a Tonsillectomy,  he  remained 
virulent.  Subsequently,  it  was  discovered  that  he  had  a foreign 
body  in  his  nose  which  was  producing  a chronic  inflammation  and  a 
nidus  for  the  bacillus  to  develop  in. 

Unfortunately,  during  the  period  when  the  Measles  cases  were 
being  admitted,  cross  infection  took  place  as  it  was  necessary  to  use 
“ C ” Block,  which  adjoins  the  Diphtheria  Block,  for  this  purpose 
and  three  children  developed  measles,  fortunately  only  in  a mild  form. 

Enteric. 

Three  cases  were  admitted  as  Enteric,  but  in  two  only  was  the 
diagnosis  confirmed  and  both  proved  fatal.  The  one  suffering  from 
Paratyphoid  B.  had  evidently  perforated  before  admittance  and  died 
on  the  sixth  day  before  surgical  interference  which  had  been  considered 
could  be  arranged  ; and  the  other,  a true  Typhoid,  died  from  intestinal 
haemorrhage  and  toxaemia  on  the  fifth  day.  The  other  case  was  an 
unusual  differential  diagnosis — a diabetic — who  had  evidently  con- 
tracted some  kind  of  influenzal  infection  which  precipitated  him  into 
the  precomatose  condition  with  symptoms  of  diarrhoea  and  sickness 
and  within  24  hours  of  admittance  he  passed  into  diabetic  coma. 
This  was  an  unusual  condition  to  treat  in  a Fever  Hospital,  but  he  was 
successfully  brought  round  with  the  aid  of  Insulin  and  later  transferred 
to  a General  Hospital  in  order  that  his  diet  and  insulin  requirements 
might  be  determined. 

Measles. 

During  the  epidemic  of  Measles  which  prevailed  throughout  the 
area  during  the  early  months  of  the  year,  it  was  decided  to  admit 
selected  cases  in  which  either  the  clinical  condition  or  the  home 
surroundings  made  such  admission  desirable.  Unfortunately  it  was 
not  always  possible  to  ascertain  whether  these  children  fulfilled  either 
of  these  conditions  with  the  result  that  four  cases  were  admitted  who 
were  certainly  not  suffering  from  Measles  and  others  in  which  it 
seemed  doubtful  whether  hospital  treatment  was  really  necessary  or 
even  desirable.  Measles  does  not  kill  of  itself  but  through  the 
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secondary  invaders  such  as  the  streptococc  and  pneumococci  and  it 
is  not,  therefore,  wise  to  assemble  in  a general  ward  a collection  of 
Measles  cases,  some  of  whom  are  suffering  from  complications  which, 
if  passed  on  to  uncomplicated  cases,  may  well  prove  fatal.  On  the 
other  hand  it  is  difficult  to  refuse  to  transfer  to  a hospital  a baby  who 
is  seriously  ill  in  a home  environment  in  which  recovery  appears 
impossible.  Fortunately,  by  the  judicious  use  of  the  small  wards 
it  was  possible  to  isolate  effectively  those  cases  suffering  from  or 
developing  such  dangerous  complications  as  Broncho-Pneumonia 
and  a case  in  point  was  a marasmic  baby  aged  one  year,  weighing 
7 pounds,  who  after  passing  through  an  attack  of  Pneumonia  put 
on  6 pounds  in  weight  and  was  later  transferred  to  the  special  marasmic 
unit  at  Chailey. 

Altogether  50  cases — 27  from  Hove — were  admitted,  6 of  whom 
had  definite  physical  signs  of  Broncho-Pneumonia  and  one  with 
Cancrum-Oris. 

Administration. 

The  details  of  the  East  Sussex  County  Council’s  Scheme  for  the 
Hospital  Treatment  of  Infectious  Diseases  were  available  during  the 
year  and  48  beds  were  considered  necessary  for  Hove  and  Portslade. 
This  was  obviously  far  too  many  as  was  demonstrated  by  the  aggregate 
of  patient  days  during  the  five  years  1930-1935,  which  at  no  time  ex- 
ceeded 27  and  14  from  these  respective  districts  separately,  and  con- 
jointly 33.  Representations  were  therefore  made  to  the  Minister  of 
Health  to  modify  this  estimate  which  was  so  far  successful  in  that  he 
reduced  it  to  40,  but  in  my  opinion  30  beds  would  have  been  ample. 
The  effect  of  this  decision  is  not  only  to  sterilise  accommodation 
which  would  be  most  useful  to  the  outside  areas  who  are  anxious  to 
send  in  their  cases  but  are  unable  to  do  so  because  no  definite  allocation 
of  beds  can  be  guaranteed,  but  is  a hindrance  to  the  hospital  being 
run  as  efficiently  as  it  would  be  if  the  majority  of  the  beds  were  in 
constant  use.  In  addition  to  Portslade,  Chailey  Rural  District  Council 
are  allotted  8 beds,  Shoreham  5 and  Southwick  3.  The  objectionable 
clause  which  gave  the  County  Medical  Officer  of  Health  the  power  to 
send  cases  into  a Hospital  without  the  consent  of  the  Medical  Super- 
intendent was  redrafted  to  provide  for  both  these  officers  being  in 
agreement  before  the  case  could  be  admitted. 
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The  scheme  for  Smallpox  accommodation  provided  for  an 
allocation  of  5 beds  at  the  Brighton  Smallpox  Hospital  to  Hove, 
Portslade  and  Lewes,  which  in  effect  continues  the  present  old-standing 
agreement  with  the  Brighton  Corporation  for  a reservation  of  3 beds 
for  Hove. 

The  Committee  decided  to  replace  the  old  Thresh  low-pressure 
disinfector  which  had  done  service  for  30  years  by  a modern  high- 
pressure  apparatus  which  was  installed  during  the  summer.  At  the 
same  time  central  heating  was  put  into  the  Nurses’  Home,  with  the 
result  that  for  the  first  time  the  staff  has  been  comfortable  during  the 
winter  months  ; and  the  opportunity  was  taken  at  the  same  time  of 
refurnishing  the  Nurses’  bedrooms  with  modem  furniture.  Although 
the  difficulty  of  securing  and  retaining  staffs  which  was  referred  to  in 
last  year’s  Report  still  remains,  it  is  hoped  that  these  long  needed 
improvements  may  do  something  to  assist  in  the  solution  of  this 
problem. 

Diphtheria  Immunisation. 

As  will  be  observed  from  the  Table,  very  little  use  is  made 
parents  of  the  facilities  for  immunising  their  children,  and  time  has  not 
hitherto  been  available  for  an  intensive  propaganda  campaign,  except 
for  a short  period  during  the  course  of  an  actual  outbreak.  It  is 
hoped  to  remedy  this  general  neglect  during  the  forthcoming  year  by 
efforts  in  connection  with  the  Toddlers’  Clinic. 

DIPHTHERIA  IMMUNISATION. 

Age  Groups. 

MALES. 

1-2  2-3  3-4  4-5  5-6  6-7  7-8  8-9  9-10  10-11  11-12  12-13  13-14 

Treatment 

Complete  — 1 221  — — — — — — — — 

Incomplete  — — — — — — — — — 1 — — — 

FEMALES. 

Treatment 

Complete  — 1 — -24  1—1  1 1 — — — 

Incomplete  1 — — — — — — ■ — — — — — — ■ 


Ophthalmia  Neonatorum. 


CASES. 

Vision 

Vision 

Total 

Treated 

unim- 

im- 

Blind- 

Notified 

At  Home 

In  Hosp. 

paired 

paired 

ness 

Deaths 

1 

— 

— 

1 

— 

— 

— 
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TUBERCULOSIS. 


New  Cases  and  Mortality  during  the  Year  1936. 


New  Cases 

Deaths 

Age 

Periods 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

1 

5 

10 

1 

1 

0 

jLu 

3 

1 

- — 

1 

— 

— 

15 

1 

— 

— 

— 

— 

— 

— 

— 

20 

1 

— 

1 

— 

1 

— 

— 

— 

25 

2 

2 

— 

1 

1 

— 

— 

— 

35 

8 

5 

— 

3 

1 

1 

— 

— 

45 

3 

7 

2 

1 

1 

2 

— 

— 

55 

65  and 

6 

2 

3 

— 

— 

— 

1 

— 

upwards 

5 

6 

1 

2 

2 

2 

— 

Totals 

27 

23 

12 

8 

1 6 

6 

1 

— 

TUBERCULOSIS. 

Total  Number  of  Cases  on  the  Register. 


MALES. 

FEMALES. 

Age 

Pulmonary 

Non-Pulmonary 

Age 

Pulmonary 

Non-Pulmonary 

Tot'l 

1—  2 
2—  3 

— 

— 

1—  2 
2—  3 

— 

— 

— 

3—  4 

— 

1 

3—  4 

— 

1 

2 

4—  5 

— 

2 

4—  5 

— 

2 

4 

5—10 

1 

15 

5—10 

2 

3 

21 

10—15 

2 

8 

10—15 

3 

7 

20 

15—20 

5 

5 

15—20 

2 

5 

17 

20—25 

7 

3 

20—25 

13 

4 

27 

25—35 

32 

1 

25—35 

30 

10 

73 

35 — 45 

18 

3 

35—45 

27 

5 

53 

45—65 

46 

3 

45—65 

31 

5 

85 

Over  65 

4 

— 

Over  65 

7 

3 

14 

115 

41 

115 

45 

316 

Tuberculosis. 

The  number  of  new  cases  remains  about  the  average  i.e.,  70,  and  of 
this  total  only  46  can  be  accounted  as  arising  in  the  Borough,  the 
others  being  transfers  from  other  areas. 
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It  is  disconcerting  to  find  that  13,  i.e.,  19  per  cent,  of  these  cases 
died  during  the  year  in  which  they  were  notified,  6 being  between  the 
ages  of  20 — 45.  This  is  due  to  a variety  of  reasons  besides  the  failure 
to  diagnose  the  condition,  including  reluctance  to  consult  the  doctor 
in  the  early  stages  and  removal  into  the  area  in  the  mistaken  belief 
that  a change  of  climate  is  going  to  achieve  what  modern  medical 
science  had  been  unable  to  attain.  It  cannot  be  too  strongly  realised 
that  in  the  really  early  stages,  i.e.,  when  symptoms  and  not  physical 
signs  dominate  the  picture  and  the  only  certain  means  of  diagnosis 
may  be  through  an  X-ray  examination,  the  prospects  of  recovery  are 
good,  but  that  in  a young  adult  even  a few  weeks’  delay  in  instituting 
treatment  may  be  disastrous.  A really  early  case  of  tuberculosis 
should  be  regarded  as  a surgical  emergency  and  be  admitted  to 
hospital  or  sanatorium  immediately,  but  then  one  so  seldom  meets 
with  such  a case  in  practice. 


Total  Number  of  Cases  on  the  Register. 

The  register  of  notified  cases  is  now  accompanied  by  a street 
index  and  every  case  is  visited  at  least  once  a year.  Owing  to  the 
frequent  changes  of  address  and  occasions  when  no  fresh  address  is 
available  although  the  patient  may  only  have  moved  into  another 
street  in  the  same  vicinity,  it  is  difficult  to  say  how  accurate  the  Table 
for  1936 — 156  males  and  160  females — is.  It  will  be  noted  that  44 
of  the  former  and  45  of  the  latter  are  between  the  ages  of  15—35. 

There  is,  unfortunately,  a feeling  prevalent  that  everything  which 
can  be  achieved  has  been  done  in  our  general  administrative  measures 
to  arrest  the  spread  of  this  disease,  and  unfortunately,  Tuberculosis  is 
no  longer  a popular  subject  for  propaganda.  It  is  pointed  out  that  the 
general  death  rate  for  this  disease  has  fallen  from  2. 88  to  1 .01  in  50  years, 
but  a disease  that  kills  30,000  people  in  one  year  in  the  country  and  33 
in  Hove,  cannot  be  regarded  with  complacency.  There  are  several 
directions,  particularly  after  his  discharge  from  the  sanatorium, 
when  more  should  be  done  for  the  wage  earner.  He  may  find  separate 
sleeping  accommodation  impossible  and  the  general  family  income, 
consisting  of  National  Health  Insurance  benefits  or  Public  Assistance, 
is  probably  substantially  less  than  it  was  when  he  was  in  work  so  that 
the  dietary  and  nutrition  of  the  family  is  bound  to  suffer.  This  can 
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only  be  remedied  by  taking  the  Tuberculosis  person  out  of  the  National 
Insurance  Scheme  and  by  treating  his  disability  on  special  lines,  both 
medically  and  financially,  including  the  making-up  of  his  income  to 
whatever  it  was  prior  to  the  onset  of  his  disease,  so  that  both  the 
nutrition  of  the  family  is  kept  up  and  the  patient  is  not  tempted  to  return 
to,  or  accept  work  for  which  he  is  not  suitable.  In  the  same  way  it 
ought  to  be  made  possible  for  him  to  obtain  housing  accommodation 
which  will  provide  separate  sleeping  accommodation,  since  it  is  im- 
possible to  segregate  all  these  people  in  institutions  the  whole  of  their 
lives,  and  the  only  alternative  is  to  make  the  home  as  safe  as  possible 
for  the  other  members  of  the  family.  In  this  connection  the  scheme 
started  last  year  for  assisting  people  to  obtain  Council  Houses  was 
continued,  although  the  number  of  suitable  applicants  was  small. 
Two  particular  types  of  patients,  vi%. , the  “advanced  ” and  the 
“chronic”  require  special  accommodation,  and  a conference  at 
Robertsbridge  of  all  the  Medical  Officers  in  the  County  was  held  to 
discuss  this  problem.  The  “advanced,”  /.<?.,  the  bedridden  and 
dying,  require  hospital  accommodation  near  their  friends,  probably 
best  provided  in  a pavilion  attached  to  a general  hospital,  where  all 
measures — surgical  and  medical — are  available  for  their  attention. 
It  is  not  desirable  that  they  should  be  herded  together  in  one  separate 
institution  which  rapidly  gains  the  sinister  reputation  of  a Home  for 
Incurables,  and  the  practice  of  attaching  a Tuberculosis  Block  to 
Fever  Hospitals,  however  convenient,  is  thoroughly  unsound.  The 
“chronics”  require  something  in  the  nature  of  a hostel  where  restric- 
tions are  reduced  to  a minimum  and  where  some  form  of  handicraft 
is  available,  but  those  who  have  a home  will  naturally  desire  to  return 
to  it.  Our  greatest  consideration  should,  therefore,  be  given  to  these 
patients  whose  lives  are  often  prolonged  and  whose  possibilities  for 
spreading  the  disease  are  so  great,  and  our  aim  should  be  to  concentrate 
on  providing  homes  in  which  they  can  live  without  risk  to  the 
community. 

Tuberculosis  Dispensary. 

The  attendances  at  the  Dispensary  were  as  follows  : 

No.  of  cases  seen  for  the  first  time  . . . . 86 

No.  of  contacts  seen  for  the  first  time  . . . . 14 

Total  number  of  attendances  of  old  patients  . , 235 
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In  addition  I had  17  personal  consultations  with  private  prac- 
titioners, visited  25  persons  in  their  own  homes  and  made  over  200 
other  communications  either  by  post  or  telephone  in  connection  with 
patients. 

The  Senior  Health  Visitor  paid  463  Home  Visits  and  28  X-Ray 
examinations  were  made.  No  action  was  taken  under  the  Public 
Health  Section  of  the  Tuberculosis  Regulations,  1925,  or  under  the 
Public  Health  Act,  1925,  Section  62. 

It  is  my  constant  aim  to  make  the  Dispensary  a real  consultation 
centre  where  general  practitioners  can,  after  their  own  investigations, 
refer  cases  which  show  some  symptoms  suggestive  of  Tuberculosis. 

After-Care. 

A Sub-Committee  of  the  Public  Health  Committee  deals  with  all 
fresh  applications  and  reviews  all  the  old  cases  in  receipt  of  extra 
nourishment.  Grants  consisting  of  Milk,  Eggs,  and  Butter,  were 
made  to  41  cases  at  a cost  of  £248  2s.  Od. 

Arrangements  for  Disinfection  of  Premises. 

The  usual  practice  of  removing  the  bedding  for  steam  disinfection 
and  spraying  the  room  was  followed  throughout  the  year. 


Rooms  and  Houses  Disinfected  during  1936. 


Rooms  disinfected 

Houses  from  which  bedding 

After 

Tuberculosis 

43 

After  other 
notifiable 
diseases 

63 

After  non- 
notifiable 
diseases 

69 

was  removed 

37 

65 

221 

EAST  SUSSEX  CLINIC  FOR  NERVOUS  DISORDERS. 

Report  for  the  Year  ending  31st  December,  1936. 

Twenty-four  Sessions  of  this  Clinic  were  held  during  the  year. 
Total  number  of  New  Patients  . . . . 23 

Total  number  of  Old  Patients  . . . . . . 152 


Total  attendances 


♦ * 


175 
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Discharges  from  the  Mental  Hospital. 

Fourteen  of  these  cases  attended  the  Clinic.  Eleven  were  dis- 
charged from  certificate  and  remain  well.  Three  were  re-admitted 
again  later  after  discharge  from  certificate.  Two  have  again  recovered 
and  one  remains  under  treatment  at  the  Hospital. 

New  Patients. 

Three  of  these,  after  attending  for  advice,  were  admitted  to  Hospital 
as  Voluntary  Patients.  Two  have  recovered,  one  left  after  a short 
period  and  now  attends  for  Clinical  treatment.  Six  patients  were 
sent  for  diagnosis  and  advice  only.  One  case  was  seen  who  proved 
to  be  Mentally  Defective,  and  one  Epileptic.  A small  boy  attended 
once  only. 

There  are  still  a number  of  Old  Patients  under  treatment. 


EAST  SUSSEX  ASSOCIATION  FOR  MENTAL  WELFARE. 

Hove  Case  Committee. 

There  are  146  cases  under  the  friendly  supervision  of  this 
Committee  about  half  of  whom  are  definitely  mentally  deficient. 

The  sum  of  £9.  19s.  Id.  has  been  expended  on  local  cases 
during  the  past  year. 

The  following  shows  the  type  of  cases  we  have  been  dealing 
with. 

(1)  A neurasthenic  mother  with  a large  family,  including  a mentally 
deficient  child,  helped  with  extra  nourishment  for  two  months. 

(2)  A mentally  retarded  woman,  without  parents,  was  helped  to 
find  a new  home  with  a friend  ; cost  of  storage  and  later  removal 
of  furniture  paid  for. 

(3)  Fee  to  psychologist  and  travelling  expenses  granted  for  a 
mentally  retarded  boy. 

(4)  Arrangements  made  through  the  Public  Assistance  Committee 
for  a man,  crippled  as  the  result  of  an  accident  and  now  suffering 
from  neurasthenia,  to  receive  training  at  the  Cripples  College, 
Leatherhead,  where  he  is  making  excellent  progress. 
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(5)  Mentally  deficient  girl  sent  for  a fortnight’s  holiday  and  new 
glasses  paid  for. 

(6)  Convalescent  treatment  arranged  for  through  the  Public  Assis- 
tance Committee  for  a father  suffering  from  severe  depression. 

The  Handwork  Class  now  has  23  pupils  of  varying  age  and  both 
sexes.  The  sum  of  11/-  has  been  paid  for  travelling  expenses,  and 
£ 4 . 10s.  7d.  expended  on  materials  ; but  £\.  13s.  6d.  has  been 

refunded  by  the  sale  of  articles  made  there. 

This  class  held  an  Xmas  Party  to  which  were  invited  the  pupils’ 
parents,  brothers  and  sisters.  All  received  a present,  the  expenditure 
of  £2  being  raised  locally.  The  pupils  were  also  taken  to  the  Circus 
at  the  Hippodrome,  prices  being  reduced.  Both  the  party  and  the 
Circus  were  greatly  enjoyed. 

The  Handwork  Class  is  now  being  held  only  at  the  Portland  Road 
School  on  Friday  evenings  from  5.30  to  7.0  p.m. 


SANITARY  CIRCUMSTANCE 
OF  THE  AREA. 


58 


SANITARY  CIRCUMSTANCE  OF  THE  AREA. 


Water  Supply. 

The  following  is  a detailed  analysis  of  a sample  of  Hove  water 
taken  during  the  year. 

Grains  Parts 

per  gallon  per  million 


Total  Solids  (dried  at  100  deg.  C.)  . . 25.0 

Solids  (after  ignition)  . . . . 11.4 

Chlorine  . . . . . . 1.8 

Ammonia  (free) 

Ammonia  (albuminoid) 

Oxygen  taken  from  permanganate  in  \ hour  Nil 
Oxygen  taken  from  permanganate  in  4 hours  Nil 
Nitrogen  as  Nitrates  and  Nitrites  . . .34 

Nitrites 

Hardness  (Total) 

Hardness  (after  boiling) 

Phosphates 
Metallic  Impurity 


Nil 

16.1 

4.6 

Nil 

Trace  of 
Iron 


.042 

.048 


Bacteriological  Examination. 

The  organisms  per  c.c.  which  grew  on  nutrient  Agar  in  3 days  at 
room  temperature  under  aerobic  conditions,  and  were  then  visible 
to  the  naked  eye  as  colonies  numbered  3. 

On  agar  at  blood  temperature  and  under  aerobic  conditions, 
1 colony  was  noticed  after  two  days’  incubation. 

Examination  for  organisms  of  the  Coli  group  give  entirely 
negative  results  in  100  c.c. 

Both  chemically  and  bacterially  this  water  is  highly  satisfactory, 
and  as  submitted  it  is  perfectly  safe  for  drinking  purposes  and  for 
use  as  a Public  Supply. 


Examination  of  Water  from  Sea  Water  Baths. 

Large  Swimming  Bath  (Sample  taken  2 days  after  filling). 

“ The  sample  on  arrival  had  the  following  characteristics  and 
gave  the  appended  results  on  bacteriological  examination  : 

Colour  Somewhat  Turbid. 

Smell  Sea  Water. 

Sediment  Flocculent  Organic  matter. 
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“ The  organisms  per  c.c.  which  grew  on  nutrient  agar  in  3 days 
at  room  temperature  under  aerobic  conditions  and  were  then  visible 
to  the  naked  eye  as  colonies  numbered  1,620. 

“ On  agar  at  blood  temperature  and  under  aerobic  conditions 
234  colonies  were  noticed  after  two  days’  incubation. 

“ Examination  for  organisms  of  the  Coli  group  gave  negative 
results  in  10  c.c. 

The  organisms  per  c.c.  are  somewhat  high  but  the  absence  of 
Coli  in  10  c.c.  is  a satisfactory  feature.” 

Small  Swimming  Bath  (Sample  taken  2 days  after  filling). 

“ The  sample  on  arrival  had  the  following  characteristics  and 
gave  the  appended  results  on  bacteriological  examination  : 

Colour  Slightly  Yellowish. 

Smell  None. 

Sediment  Flocculent  Organic  debris. 

“ The  organisms  per  c.c.  which  grew  on  nutrient  agar  in  3 days 
at  room  temperature  under  aerobic  conditions  and  were  then  visible 
to  the  naked  eye  as  colonies  numbered  864. 

“ On  agar  at  blood  temperature  and  under  aerobic  conditions, 
213  colonies  were  noticed  after  two  days’  incubation. 

“ Examination  for  organisms  of  the  Coli  group  gave  positive 
results  in  1 c.c. 

“ This  sample  is  not  satisfactory  as  Coli  organisms  can  be 

detected  in  1 c.c.” 

Sea  Water  Baths. 

It  is  evident  that  the  present  method  of  sterilizing  the  swimming 
bath  water  cannot  be  relied  upon  to  produce  a germ-free  water  under 
all  conditions,  particularly  in  the  case  of  the  small  bath.  In  this 
connection  the  scheme  for  the  new  baths  passed  by  the  Council  at 
their  meeting  in  March,  1937,  will  be  a great  improvement. 

Sewerage — Drainage. 

With  the  making  up  of  Tongdean  Road  and  Tongdean  Avenue 
in  the  added  areas,  an  opportunity  was  afforded  to  the  frontagers  to 
do  away  with  their  cesspools  and  connect  with  the  main  drainage. 
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It  is  satisfactory  to  record  that  every  owner  without  exception  accepted, 
and  there  are  now  no  private  houses  in  Hove  where  drainage  is 
dependant  upon  cesspools. 

Public  Cleansing. 

The  general  method  of  collection  and  disposal  of  household 
refuse  remains  the  same  and  continues  to  give  satisfaction.  No 
further  complaints  have  been  received  of  any  nuisance  from  the  road 
sweepings  since  improved  tipping  methods  have  been  adopted. 

Smoke  Abatement. 

The  number  of  complaints  received  on  account  of  this  nuisance 
was  considerably  less  than  in  the  previous  year,  which  was  possibly 
due  to  a genuine  attempt  by  some  at  least  of  the  firms  concerned  to 
deal  with  the  problem  and  also  to  closer  supervision  by  the  inspectors, 
who  took  122  observations  as  against  44  in  1935. 


SANITARY  INSPECTION  OF  THE  DISTRICT. 

ANNUAL  STATEMENT  OF  THE  SANITARY  INSPECTORS 

FOR  THE  YEAR  1936. 


Total  number  of  houses  inspected  (under  Public  Health  or 
Housing  Acts) 

Total  number  of  inspections  made  for  the  purpose 
Number  of  houses  inspected  under  the  Housing  Regulations . . 
„ inspections  made  for  the  purpose 

„ houses  found  fit 

,,  houses  inspected  found  unfit  and  remediable 

„ Informal  Notices  served 

,,  Statutory  Notices  served 

„ houses  inspected  under  the  Housing  Act 
„ inspections  made  for  the  purpose 

„ houses  inspected  found  fit 

,,  houses  inspected  found  unfit  and  remediable 

„ Informal  Notices  served 

„ Statutory  Notices  served 

„ houses  inspected  under  the  Public  Health  Acts 


2741 

3266 

1724 

2207 

1200 

524 

427 

59 

44 

53 

14 

30 

22 

1 

963 
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Number  of  inspections  made  for  the  purpose 

• • 

• • 

1006 

>> 

houses  inspected  found  satisfactory 

• « 

• • 

411 

>> 

houses  inspected  found  with  defects 

• • 

• • 

552 

5> 

Informal  notices  served 

• • 

• • 

322 

>> 

Statutory  Notices  served 

• • 

• • 

13 

>> 

premises  inspected  (other  than 

houses) 

from 

complaints  of  nuisances,  etc. 

• • 

• • 

165 

inspections  made  for  the  purpose 

• • 

• • 

188 

>> 

premises  inspected  in  which  nuisances  were  found 

87 

>> 

Informal  Notices  served 

• • 

• • 

56 

5) 

Statutory  Notices  served 

• • 

• • 

Nil 

Dairies. 

Number 

of  inspections  of  cowsheds 

39 

>> 

Informal  Notices  served 

1 

Statutory  Notices  served 

Nil 

>> 

premises  (other  than  cowsheds) 

599 

>> 

Informal  Notices  served 

7 

5) 

Statutory  Notices  served 

Nil 

Number 

of  Inspections  under  Shops  Act  . . 

41 

Factories  and  Workshops. 

Number  of  inspections  made — 

Factories  . . 

• • 

150 

Domestic  Factories 

• • 

28 

Workshops 

• • 

336 

Domestic  Workshops 

• • 

90 

Workplaces 

« • 

66 

>> 

Informal  Notices  served 

• • 

30 

Statutory  Notices  served 

• • 

Nil 

>> 

inspection  of  shops  in  respect  of  meat  and  fish 

698 

Informal  Notices  served 

• • 

12 

Statutory  Notices  served 

• • 

Nil 

>> 

inspections  of  other  food  retailers’  premises 

370 

Informal  Notices  served 

• • 

7 

>> 

Statutory  Notices  served 

• • 

Nil 

>> 

inspections  under  the  Merchandise  Marks  Act 

626 

>> 

Informal  Notices  served 

• • 

50 

yy 

Statutory  Notices  served 

• • 

Nil 
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Number  of  inspection  of  hawkers’  barrows 

96 

5? 

Stables 

282 

yy 

Informal  Notices  served 

9 

yy 

Statutory  Notices  served 

Nil 

yy 

inspections  under  Rats  and  Mice  (D 

estruction)  Act 

167 

yy 

smoke  observations 

122 

yy 

Informal  Notices  served 

13 

yy 

Statutory  Notices  served 

Nil 

yy 

inspections  of  slaughter-houses 

11 

yy 

animals  killed 

4 

yy 

animals  found  diseased 

Nil 

yy 

visits  in  respect  of  illness 

74 

Infectious 

67 

Tuberculosis 

1 

Non-infectious 

6 

yy 

visits  for  sundry  purposes 

1946 

>5 

re-visits  to  premises  . . 

2126 

Number  of  Defects  or  Nuisances  found  under  the  following 
Headings — 

Drains,  soil  and  vent-pipes,  W.C’s,  sinks,  waste-pipes,  etc.  . . 458 

Roofs,  gutterings,  stack-pipes,  walls,  windows,  doors,  ceilings, 


stair-cases,  floors,  fire-grates,  paving,  etc.  . . . . 1000 

Rooms,  passages,  stair-cases,  yards  and  areas  in  a dirty  condition  429 
Ash-pits  or  dust-bins  . . . . . . . . . . 122 

Accumulations  of  manure  and  other  refuse  . . . . 102 

Animal  nuisances  . . . . . . . . . . 32 

Smoke  nuisances  . . . . . . ...  . . 26 

Cases  of  overcrowding  . . . . . . . . 11 

Water  service  . . . . . . . . . . 10 
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Factories,  Workshops  and  Workplaces. 


1. — Inspection  of  Factories,  Workshops  and  Workplaces. 


Premises 

Number  of 

(1) 

Inspections 

(2) 

Written 

Notices 

(3) 

Occupiers 

Prosecuted 

(4) 

Factories  (including  Factory 
Laundries) 

178 

11 

Workshops  (including  Work- 
shop Laundries) 

426 

16 



Workplaces  (other  than  Out- 
workers’ premises) 

66 

3 

— 

Total  . . 

670 

30 

— 

2. — Defects  Found  in  Factories,  Workshops  and  Workplaces. 


Number  of  Defects 

Number  of 
offences  in 
respect  to 
which  Prose- 
cutions were 
instituted 

(5) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Referred  to 
H.M. 
Inspector 

(4) 

Nuisances  under  the  Public 
Health  Acts — 

Want  of  Cleanliness 

12 

12 

Want  of  Ventilation 

— 

— 

— 

— 

Overcrowding  . . 

— 

— 

— 

— 

Want  of  drainage  of  floors 

3 

3 

— 

— 

Other  nuisances 

4 

4 

— 

— 

Sanitary  Accommodation — 
Insufficient 

1 

1 

Unsuitable  or  defective  . . 

15 

15 

— 

— 

Not  separate  for  sexes 

— 

— 

— 

Offences  under  the  Factory 
and  Workshop  Acts — 
Illegal  occupation  of  under- 
ground bakehouse  (s.  101) 

Other  offences 

— 

— 

— 

— 

Total  . . 

35 

35 

— 

3. — Outwork  in  Unwholesome  Premises — No  instances. 
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HOUSING  STATISTICS  FOR  THE  YEAR  1936. 
Number  of  new  houses  erected  during  the  year — 


(a)  Total 

..  302 

(b)  With  State  assistance  under  Housing  Acts — 

By  Local  Authority 

Nil 

By  other  persons 

Nil 

Additional  dwellings  by  conversion  into  flats 

..  139 

Erected  in  the  old  parish  of  Hove 

46 

Erected  in  the  old  parish  of  Aldrington 

32 

Erected  in  the  parish  of  Preston  Rural 

..  224 

New  flats  erected  . . 

. . 361 

1.  Inspection  of  Dwelling-houses  during  the  year — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)  . . . . . . . . . . 2741 

(b)  Number  of  inspections  made  for  the  purpose  . . 3266 

(2)  ( a ) Number  of  dwelling-houses  (included  under  sub- 

head (1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations,  1925  . . . . . . . . 1724 

(b)  Number  of  inspections  made  for  the  purpose  . . 2207 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  . . . . . . . . 2 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-heading)  found  not 

to  be  in  all  respects  reasonably  fit  for  human  habitation  524 


2.  Remedy  of  Defects  during  the  year  without  Service  of  Formal 
Notices — 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  . . . . . . 508 
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3.  Action  under  Statutory  Powers  during  the  year — 

(a)  Proceedings  under  Sections  17,  18  and  23  of  the  Housing  Act , 

1930— 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  . . . . 60 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 

after  service  of  formal  notices — . . . . 59 

(a)  By  owners  . . . . . . . . 59 

(, b ) By  local  authority  in  default  of  owners  . . Nil 

(b)  Proceedings  under  Public  Health  Acts — 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be  remedied  13 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices — 

(d)  By  owners  . . . . . . . . 13 

( b ) By  local  authority  in  default  of  owners  . . Nil 

(c)  Proceedings  under  Sections  19  and  21  of  the  Housing  Act , 

1930— 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  . . . . . . 1 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  . . . . . . . . Nil 

(d)  Proceedings  under  Section  20  of  the  Housing  Act , 1930 — 

(1)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were  made  3 

(2)  Number  of  separate  tenements  or  underground  rooms 
in  respect  of  which  Closing  Orders  were  determined, 

the  tenement  or  room  having  been  rendered  fit  . . Nil 

Once  again  it  is  gratifying  to  record  that  97  per  cent,  of  the 
defects  were  remedied  without  the  necessity  of  employing  statutory 
powers.  Two  properties  were  found  to  be  unfit  for  human  habitation 
and  were  scheduled  for  demolition  and  one  underground  basement  was 
closed,  the  owner  agreeing  not  to  re-let  it  for  reoccupation,  the  tenants 
being  granted  a Council  House. 
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A perusal  of  the  statement  of  the  work  of  the  Sanitary  Inspectors 
for  the  year  will  serve  to  show  how  many  and  varied  are  the  duties 
which  they  perform  and  how  closely  they  provide  for  the  general 
welfare  of  the  community  in  such  matters  as  the  repair  of  property  ; 
the  preparation  and  supply  of  food,  particularly  those  varieties  es- 
pecially liable  to  contamination  such  as  milk  ; and  the  conditions 
under  which  work  is  carried  out  in  factories  and  workshops. 

Housing  Conditions. 

The  general  housing  situation  apart  from  those  special  cases 
who  are  overcrowded  under  the  Housing  Act,  1935,  remains  the  same 
as  in  previous  years.  The  position  can  be  summarised  as  follows  : 


Classification  of  168  Cases  Dealt  With. 


^ Retained 
on  List  only 

★ ★ 

Deserving 

★ ★★ 

Urgent 

Classification 

93 

59 

16 

Granted  Houses 

19 

35 

10 

Total  on  Waiting  List 
1-1A37 

74 

24 

6 

It  is  obvious,  therefore,  that  so  far  as  the  urgent  cases  are  con- 
cerned the  position  is  being  sufficiently  met  by  the  present  allocations 
of  vacancies,  although  the  2-starred  applicants,  owing  to  the  advent 
of  fresh  3-starred  cases,  may  have  to  wait  some  time  before  their 
individual  needs  can  be  satisfied. 

The  general  position  for  those  wage  earners  with  small  families 
who  are  in  stable  employment  earning  55/-  per  week  or  over  is 
very  much  improved  since,  with  the  assistance  of  such  agencies  as 
Building  Societies,  they  can  purchase  houses  at  rates  commensurate 
with  their  incomes.  There  are  also  more  properties  available  for 
renting  for  those  in  a position  to  afford  £1  per  week  or  thereabouts. 
At  the  same  time,  amongst  the  ordinary  applicants  for  Council  Houses 
are  many  who  cannot  be  considered  on  financial  grounds  for  a 
subsidised  house  but  who  are  able  and  willing  to  pay  an  economic 
rent  at  about  15/-  or  16/-  per  week  inclusive  of  rates  and  for  this  class 
it  might  be  desirable  to  build  additional  3-bedroomed  houses  on  the 
land  still  available  on  the  Knoll  Estate. 


67 


Overcrowding  Survey. 

As  set  down  briefly  in  last  year’s  Annual  Report  the  total  number 
of  overcrowded  families  revealed  by  the  Survey  amounted  to  96,  of 
which  29  were  in  Council  Houses.  It  was  realised  that  this  was  not 
likely  to  be  the  final  number  for  whom  “suitable  alternative  accomo- 
dation” would  eventually  have  to  be  provided  and  that  particularly 
on  the  eastern  side  of  the  borough,  changes  were  likely  to  be  frequent. 
In  June,  1936,  therefore,  the  96  families  were  re-surveyed,  when  it 
was  found  that  these  had  been  reduced  either  by  removal  or  by  the 
displacement  of  lodgers  to  69,  60  of  whom  it  was  estimated  would 
require  re-housing,  and  9 could  be  dealt  with  privately. 

These  60  cases  were  sub-divided  as  follows  : 

A. 

Council  Houses. 

Overcrowded  by 

Overcrowded  by  size  presence  of  lodger 

of  single  family.  or  sub-tenant  Total 

23  4 27 

B. 

Overcrowding  in  Non-Council  Houses. 

Overcrowding  due 

Overcrowding  due  to  to  lodger  or  sub- 


size of  single  family  tenant  Total 

24  9 33 

and  a gross  total  of  36  new  houses  of  the  following  types  would  be 
required  : 

5-bedroomed  parlour  type  . . . . 6 

4-bedroomed  parlour  type  . . 16 

4-bedroomed  non-parlour  type  . . . . 8 

2-bedroomed  houses  or  flats  . . . . 6 

36 


It  was  appreciated  that  before  these  houses  could  be  actually 
built  the  original  overcrowded  families  might  be  still  further  reduced 
and  that  it  was  possible  that  not  all  would  be  willing  to  accept  Council 
Houses  on  the  Knoll  Estate  when  their  work  and  associations  might 
be  at  the  other  end  of  the  town.  It  was  also  possible  that  a few  might 
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be  able  to  secure  alternative  accommodation  through  private  land- 
lords, although  in  view  of  the  rents  required  for  4 and  5 bedroomed 
houses  it  was  not  thought  that  much  overcrowding  would  be  abated 
in  this  way. 

It  was,  therefore,  finally  decided  that  in  the  first  instance  25  new 
houses  should  be  built  to  rehouse  the  larger  families  and  a final  survey 
carried  out  during  the  months  of  November  and  December,  1936 
showed  that  this  number  would  probably  be  sufficient  for  the  38 
overcrowded  families  as  under  : 

Living  in  Council  Houses  . . 19 

Living  in  Non-Council  Houses  . . 19 

38 

Number  who  can  be  accommodated  by  transfer  to 


existing  Council  Houses  : . . . . 14 

(a)  Living  in  Council  Houses  . . 1 

(b)  Living  in  Non-Council  Houses  . . 13 

Total  Number  of  Houses  required  to  be  built  : . . 24 

(a)  4-bedroomed  parlour  type  . . 20 

(b)  5-bedroomed  parlour  type  . . 4 


The  actual  lay-out  is  under  consideration  by  the  Housing 
Committee  at  the  present  time,  but  it  is  anticipated  that  each  5-bed- 
roomed type  house  will  be  combined  with  a 3-bedroomed  type  so 
that  at  a later  date  each  pair  can  be  converted  to  two  4-bedroomed 
houses. 

It  is  too  early  to  forecast  whether  overcrowding  will  be  abolished 
even  after  a term  of  years  by  this  Act  and  many  knotty  problems 
remain  to  be  solved,  particularly  in  connection  with  the  rents  to  be 
paid  for  the  larger  houses  before  the  actual  overcrowded  families  can 
be  installed.  At  a later  date,  by  reason  of  sons  and  daughters  marrying 
or  leaving  home  for  other  reasons,  the  same  families  may  no  longer 
require  such  extensive  accommodation  and  it  will  then  be  necessary 
to  replace  them  by  others  who,  by  the  growth  or  advent  of  children, 
have  exceeded  their  permitted  accommodation.  This  in  practice  may 
be  difficult.  Along  with  other  areas  who  showed  a low  proportion 
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of  overcrowding  on  the  original  survey,  January  1st,  1936,  was  fixed 
as  the  appointed  day,  /.<?.,  the  day  after  which  fresh  overcrowding 
becomes  an  offence  so  far  as  the  landlord  and  tenant  are  concerned. 
Under  Section  62  of  the  Housing  Act,  1936,  it  is  laid  down  that 
every  rent  book  must  contain  particulars  of  the  number  of  permitted 
persons  in  the  house  according  to  the  floor  area  and  to  supply  this 
information  it  was  necessary  to  measure  up  most  of  the  working-class 
property  in  the  town  since  it  was  found  that  houses  apparently  similar 
from  the  outside  showed  considerable  internal  differences  in  space. 
Six  enumerators  and  one  clerk  were,  therefore,  appointed  and  it  was 
due  to  their  tact  and  efficiency  that  in  only  one  or  two  instances  was 
any  difficulty  experienced  in  carrying  out  a duty  which  in  itself  involved 
an  intrusion  on  the  privacy  of  the  individual.  As  was  only  to 
be  expected  a few  more  cases  of  overcrowding  were  discovered 
as  the  result  of  this  detailed  house-to-house  survey  which  had  arisen 
either  since  the  original  survey  or  had  been  missed  on  that  occasion. 
It  is  anticipated  that  the  worst  of  these  can  be  provided  with 
improved  accommodation  when  the  new  houses  are  built. 

The  Table  reproduced  overleaf  provides  some  very  interesting 
information  as  to  the  size  and  composition  of  working-class  families 
in  the  Borough.  The  average  size  of  the  family  was  only  3.5  persons 
and  the  average  number  of  children  1.5.  It  is  surprising  to  find  that 
42  per  cent,  consisted  of  man  and  wife  only  and  that  the  total  number 
of  children  under  the  age  of  10  years  only  3,101.  On  the  other 
hand,  with  the  4,035  families  who  possessed  children,  the  average 
number  was  2.25  and  only  37  per  cent,  had  2 children  or  over.  It  is 
obvious,  therefore,  that  large  families  are  a thing  of  the  past  in  all 
classes  of  the  community. 


Summary  obtained  from  Survey  <c  B ” under  Housing  Act,  1936. 


Total  number  of  houses  measured  . . . . 6671 

Total  number  of  families  involved  . . . . 8812 

Total  number  of  persons  . . . . . . 27134 

Total  number  of  children  under  10  years  of  age  . . 3101 
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Composition  of  Families. 

Family  consisting  of  Man  and  Wife  only  . . . . 3777 

Family  consisting  of  Man,  Wife  and  1 child  . . 2448 

Family  consisting  of  Man,  Wife  and  2 children  . . 1445 

Family  consisting  of  Man,  Wife  and  3 children  . . 691 

Family  consisting  of  Man,  Wife  and  4 children  . . 271 

Family  consisting  of  Man,  Wife  and  5 children  . . 105 

Family  consisting  of  Man,  Wife  and  6 children  . . 47 

Family  consisting  of  Man,  Wife  and  7 children  . . 19 

Family  consisting  of  Man,  Wife  and  8 children  . . 4 

Family  consisting  of  Man,  Wife  and  9 children  . . 5 


Slum  Clearance. 

No  areas  or  individual  houses  were  dealt  with  under  the  Housing 
Act,  1930. 


Flats  for  Aged  Persons. 

The  44  flats  for  Aged  Persons  were  completed  in  July  and  the 
conditions  of  letting  decided  by  the  Housing  Committee. 


Income  Limit  : 

2 persons 

1 person 

2 persons  joint 
1 person 


not  less  than  £1.  2.  6.  per  week 
not  less  than  17.  6.  per  week 

not  exceeding  £ 1 . 15.  0.  per  week 

not  exceeding  £1.  5.  0.  per  week 


Applicants  must  have  reached  the  age  of  65  years  and  must  have 
resided  in  Hove  for  at  least  10  years.  Preference  was  then  to  be  given 
to  two  persons.  80  applications  were  received  but  contrary  to 
expectations  some  initial  difficulty  was  experienced  in  finding  suitable 
applicants  who  complied  with  all  the  conditions.  There  is  now, 
however,  a waiting  list  of  applicants. 


Disinfestation. 

In  recent  years  with  the  advent  of  slum  clearance  schemes  and  the 
consequent  transfer  of  tenants  to  new  Council  Houses  this  subject 
has  received  much  investigation  and  attention.  In  Hove  the  usual 
practice  was  to  supply  the  occupier  with  a disinfectant  solution  and  a 
spray  and  leave  him  to  deal  with  the  problem  as  best  he  could.  In 
places  not  too  heavily  infested  and  with  a painstaking  individual  a 
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fair  amount  of  success  was  secured  by  this  method  but  it  was  of 
little  use  in  those  situations  where  the  insect  was  not  accessible  and 
lately  a fumigation  method  with  a proprietary  preparation  has  been 
substituted.  The  results  up  to  date  have  been  uniformly  successful 
but  it  is  desired  to  give  it  an  extended  trial  and  to  await  the  advent  of 
the  hot  weather  before  finally  adopting  it  as  the  standard  method. 
It  has  been  used  in  houses  on  the  Council  Estate  with  success.  In 
the  case  of  transfer  from  infested  houses  to  the  Council  Estate, 
arrangements  are  available  for  the  steam  disinfection  of  the  bedding 
and  the  fumigation  of  the  rooms. 

Rats. 

During  the  year  362  rats  were  caught  and  167  visits  were  made 
by  the  Inspectors  in  respect  of  complaints  received. 

The  system  which  had  been  tried  out  for  three  years  whereby 
those  who  were  considered  able  to  pay  for  this  service  were  required 
to  do  so  was  found  unsatisfactory  in  its  results,  and  from  October  the 
Rat  Catcher  became  available  free  of  charge  to  every  householder 
who  made  application. 

The  reduction  of  the  pigeons  by  the  trapper  was  continued,  but 
his  efforts  are,  to  a degree,  nullified  by  certain  individuals  who,  probably 
not  realising  the  damage  done  by  these  birds,  continue  to  place  food 
for  them  in  the  streets. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 


Milk. 

No.  of  registered  Dairies  in  Hove  Borough  . . . . 46 

No.  of  registered  Dairymen  in  Hove  Borough  . . . . 50 

No.  of  registered  Cowsheds  in  Hove  Borough  . . . . 5 

No.  of  registered  Cowkeepers  in  Hove  Borough  . . . . 3 

No.  of  Dairymen  in  outside  Districts  registered  for  purveying 

Milk  in  Hove  Borough  . . . . . . . . 27 

Notices  issued  to  remedy  defects  or  defaults  found  . . . . 7 

Rooms,  wash-houses,  cowsheds,  etc.,  requiring  to  be  lime- 

washed  ; remedied  . . . . . . . . 12 

For  defective  drains  or  gullies  ; remedied  . . . . . . 2 
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For  defective  flooring,  paving  or  channelling  . . . . 5 

For  inefficient  lighting  or  ventilation  . . . . . . Nil 

For  failing  to  have  name  and  address,  as  required,  on  vehicles 

or  receptacles  ; remedied  . . . . . . . . Nil 

For  purveying  milk  without  being  registered  ; remedied  . . Nil 


SALE  OF  MILK  UNDER  SPECIAL  DESIGNATIONS. 

Licences  under  the  Special  Designations  Order  were  granted — 
For  sale  of  Certified  Milk  . . . . . . . . 20 

Supplementary  Licence  for  sale  of  Certified  Milk  . . 2 

For  bottling  Grade  “A”  (Tuberculin  Tested)  Milk  . . 3 

For  bottling  Grade  “A”  Milk  . . . . . . 1 

For  sale  of  Grade  “A”  (Tuberculin  Tested)  Milk  . . 27 

Supplementary  Licence  for  sale  of  Grade  “A”  (Tuberculin 

Tested)  Milk  . . . . . . . . 4 

For  sale  of  Grade  “A”  Milk  . . . . . . 1 

Supplementary  Licence  for  sale  of  Grade  “A”  Milk  . . 1 

For  sale  of  Pasteurised  Milk  . . . . . . 21 

Supplementary  Licence  for  sale  of  Pasteurised  Milk  . . 1 

License  to  Pasteurise  Milk  . . . . . . . . 1 


SAMPLES  TAKEN  DURING  THE  YEAR  1936. 

Tuberculin  Tested  Milk  ....  48 

(Thirty-four  of  these  were  taken  at  the  request  of 
the  Ministry  of  Llealth). 

Accredited  Milk  . . . . . . . . . . 8 

Pasteurised  Milk  . . . . . . . . . . 3 

The  following  samples  did  not  comply  with  the  prescribed 
conditions  of  the  Ministry  of  Health — 

Tuberculin  Tested  Milk  . . . . . . . . ”7 

Accredited  . . . . . . . . . . 2 
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BACTERIOLOGICAL  SAMPLES. 

1936. 


Sampk 

: No.  Designation 

Bacteria  Count 

B.  Coli. 

Remarks 

22 

Grade  A.  T.T. 

45,000 

Absent 

Satisfactory 

23 

Certified 

2,000 

Absent 

yy 

41 

Certified 

2,800 

Absent 

yy 

42 

Certified 

2,000 

Absent 

y y 

43 

Grade  A.  T.T. 

3,000 

Absent 

yy 

44 

Grade  A.  T.T. 

8,000 

Absent 

y y 

45 

Grade  A 

1,000 

Absent 

yy 

46 

Pasteurised 

2,000 

— 

yy 

57 

Certified 

6,000 

Absent 

yy 

66 

Grade  A.  T.T. 

2,300 

Absent 

yy 

67 

Grade  A. 

5,000 

Absent 

yy 

84 

Grade  A.  T.T. 

142,000 

1 Tube 

yy 

85 

Tuberculin  Tested 

11,400 

Absent 

y y 

86 

Tuberculin  Tested 

3,000 

Absent 

y > 

95 

Tuberculin  Tested 

17,000 

Absent 

y y 

96 

Tuberculin  Tested 

14,000 

3 Tubes 

Unsatisfactory 

110 

Tuberculin  Tested 

1,000 

Absent 

Satisfactory 

111 

Accredited 

7,000 

Absent 

yy 

112 

Tuberculin  Tested 

3,000 

Absent 

yy 

113 

Tuberculin  Tested 

5,000 

3 Tubes 

Unsatisfactory 

114 

Tuberculin  Tested 

1,000 

Absent 

Satisfactory 

127 

Tuberculin  Tested 

1,300 

Absent 

yy 

128 

Tuberculin  Tested 

2,500 

Absent 

yy 

129 

Tuberculin  Tested 

2,700 

Absent 

yy 

152 

Tuberculin  Tested 

3,000 

Absent 

yy 

153 

Tuberculin  Tested 

200 

Absent 

yy 

154 

Tuberculin  Tested 

600 

Absent 

y y 

155 

Tuberculin  Tested 

1,000 

Absent 

yy 

178 

Tuberculin  Tested 

8,000 

Absent 

yy 

179 

Tuberculin  Tested 

10,000 

2 Tubes 

Unsatisfactory 

180 

Tuberculin  Tested 

14,000 

2 Tubes 

Unsatisfactory 

181 

Accredited 

9,000 

3 Tubes 

Unsatisfactory 

182 

Tuberculin  Tested 

42,000 

Absent 

Satisfactory 

183 

Tuberculin  Tested 

1,000 

Absent 

>> 

184 

Tuberculin  Tested 

2,800 

Absent 

yy 

Sample  No.  Designation 

Bacteria  Count 

B.  Coli. 

Remarks 

185 

Tuberculin  Tested 

13,000 

Absent 

Satisfactory 

187 

Tuberculin  Tested 

6,400 

Absent 

yy 

189 

Tuberculin  Tested 

6,000 

3 Tubes 

Unsatisfactory 

190 

Accredited 

7,000 

Absent 

Satisfactory 

191 

Tuberculin  Tested 

10,700 

3 Tubes 

Unsatisfactory 

218 

Tuberculin  Tested 

1,900 

Absent 

Satisfactory 

219 

Tuberculin  Tested 

750 

Absent 

>5 

221 

Pasteurised 

6 000 

■ — 

? > 

222 

Pasteurised 

2,690 

- — 

5 5 

227 

Accredited 

9,000 

3 Tubes 

Unsatisfactory 

230 

Tuberculin  Tested 

3,000 

Absent 

Satisfactory 

231 

Tuberculin  Tested 

35,000 

Absent 

232 

Tuberculin  Tested 

33,000 

3 Tubes 

Unsatisfactory 

233 

Tuberculin  Tested 

19,000 

Absent 

Satisfactory 

238 

Tuberculin  Tested 

1,300 

Absent 

5 > 

239 

Tuberculin  Tested 

1,000 

Absent 

y y 

240 

Tuberculin  Tested 

3,000 

Absent 

yy 

241 

Accredited 

1,000 

Absent 

yy 

260 

Tuberculin  Tested 

400 

Absent 

yy 

261 

Tuberculin  Tested 

2,300 

Absent 

yy 

264 

Tuberculin  Tested 

25,000 

Absent 

a 

265 

Accredited 

6,000 

Absent 

yy 

279 

Tuberculin  Tested 

800 

Absent 

yy 

282 

Tuberculin  Tested 

3,000 

Absent 

y y 

PASTEURISED  MILK  (Phosphatase  Test). 


68 

Satisfactory 

69 

Not  pasteurised 

70 

Not  pasteurised 

77 

Satisfactory 

78 

Not  pasteurised 

79 

Satisfactory 

107 

Satisfactory 

108 

Not  pasteurised 

109 

Not  pasteurised 

115 

Satisfactory 

116 

Satisfactory 

75 


130 

Satisfactory 

149 

Satisfactory 

150 

Not  pasteurised 

151 

Satisfactory 

186 

Satisfactory 

188 

Not  pasteurised 

200 

Satisfactory 

205 

Not  pasteurised 

220 

Not  pasteurised 

228 

Satisfactory 

229 

Not  pasteurised 

242 

Satisfactory 

243 

Satisfactory 

244 

Satisfactory 

266 

Satisfactory 

267 

Satisfactory 

280 

Satisfactory 

281 

Satisfactory 

29 


10  not  pasteurised 
34%  unsatisfactory. 

BIOLOGICAL  SAMPLES. 


Nos.  99 

Negative 

100 

yy 

101 

yy 

102 

y y 

103 

Positive 

104 

Negative 

105 

y y 

106 

y y 

141 

yy 

142 

y y 

143 

yy 

144 

yy 

145 

y y 

146 

yy 

147 

yy 

76 


Positive 
Negative 
?? 

5 > 

y y 

Sample  No.  103  was  obtained  from  a bulk  supply  and  the  sample 
No  148  was  an  individual  sample  from  a Cow  which  was  included 
when  taking  the  bulk  sample. 

The  post  mortem  on  the  Cow  revealed  advanced  generalised 
Tuberculosis. 

MILK  SUPPLY. 

The  table  below  shows  the  results  of  all  the  samples  of  Milk 
examined  for  cleanliness  by  the  Public  Analyst  during  1936. 

Unsatisfactory.  Percentage. 

Tuberculin  Tested 

48  7 14% 

Accredited 

8 2 25% 

Pasteurised 

3 Nil  Nil 

The  table  reproduced  below  is  on  the  same  lines  as  last  year  and 
shows  the  unsatisfactory  milks  subdivided  according  to  cause. 

Unsatisfactory  Unsatisfactory  Unsatisfactory 
on  Total  Count  on  a/c  of  B.C.C.  on  both  counts 

Tuberculin  Tested  Nil  7 

Accredited  Milk  Nil  2 — 

Milk  (Special  Designations)  Order,  1936 

This  Order  which  came  into  force  on  June  1st,  1936,  revised  the 
nomenclature  of  the  graded  milks  and  prescribed  the  following 
conditions  with  which  the  various  types  must  comply  : 

Tuberculin  Tested 

This  is  produced  from  herds  which  must  undergo  a veterinary 
examination  including  a tuberculin  test  at  least  every  six  months. 
The  milk  can  be  bottled  on  the  farm  when  it  can  be  described  as 
Tuberculin  Tested  (Certified)  or  elsewhere,  and  it  can  be  Pasteurised, 


148 

234 

235 

236 

237 
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and  must  satisfy  certain  bacteriological  and  bio-chemical  tests.  It  is 
actually  a combination  of  the  old  Certified  and  TuberculinTested  variet- 
ies and  while  there  is  a very  high  degree  of  safety  attached  to  it,  it  cannot 
be  absolutely  guaranteed  to  be  free  from  either  tubercle  or  such 
infections  as  B.  Abortus  unless  it  is  pasteurised. 

Accredited. 

This  is  milk  derived  from  cows  who  undergo  a veterinary 
examination  but  not  a Tuberculin  Test  every  three  months  and 
satisfy  certain  tests  of  cleanliness  including  the  new  Methylene  Blue 
test  which  has  superseded  the  old  Total  Plate  Count.  This  alteration 
has  not  been  in  operation  sufficiently  long  to  allow  an  exact  opinion 
of  its  value  to  be  formed  but  from  certain  indications  it  would  appear 
not  to  be  so  satisfactory  in  estimating  the  cleanliness  of  a sample 
which,  while  it  passes  this  test,  at  the  same  time  contains  B.  Coli.  It 
is  certainly  more  difficult  to  explain  its  significance  to  the  producer, 
who  is  not  usually  a biochemist. 

This  is  a clean  milk  but  not  necessarily  a safe  milk  since  it  may 
contain  tubercle  bacilli  and  either  directly  from  the  cow  or  by  trans- 
ference from  the  milker,  pathological  organisms. 

Pasteurised  Milk. 

The  definition  of  this  variety  remains  the  same  as  in  the  previous 
Order.  It  must  be  held  at  a temperature  between  150  degrees  and 
145  degrees  Fahrenheit  for  30  minutes  and  must  not  contain  more 
than  100,000  bacteria  per  c.c.  This  milk,  provided  the  process  is 
efficient,  and  more  extensive  powers  of  control  in  this  respect  are  now 
granted  to  the  Public  Plealth  Department,  is  the  only  safe  milk  for 
human  consumption. 

It  is  often  asked  whether  the  heating  to  which  this  milk  is  sub- 
mitted adversely  affects  the  nutritional  qualities  and  it  is  not  easy  to 
answer  the  question  in  terms  of  scientific  experiment.  The  latest 
work  carried  out  by  the  National  Institute  for  Dairy  Research  but 
limited  at  present  to  tests  on  laboratory  animals  shows  that  the 
changes  caused  by  pasteurisation  are  not  serious.  There  is  some 
loss  of  Vitamin  B and  about  20  per  cent,  of  Vitamin  C is  destroyed 
which  could  always  be  made  good  by  adding  to  the  diet  more  of  such 


78 


articles  as  orange  juice  and  in  any  case  the  Vitamin  content  of  raw 
milk  varies  considerably  according  to  the  diet  and  the  season  of  the 
year. 

Phosphatase  Test. 

The  official  recognition  of  this  new  test  by  the  Ministry  of  Health 
provides  a further  check  upon  the  efficiency  of  commercial  pas- 
teurisation. Its  basis  is  that  the  fact  the  the  ferment  phosphatase  is 
destroyed  at  a temperature  of  145  degrees  F.  and  its  presence  in 
milk  which  has  been  pasteurised  is  evidence  that  either  the  sample 
has  not  been  raised  to  or  kept  at  the  required  temperature  or  that 
some  untreated  milk  has  been  added. 

Unfortunately  the  absence  of  this  substance  does  not  indicate 
that  the  milk  has  been  properly  pasteurised. 

It  will  be  noticed  that  the  percentage  of  unsatisfactory  samples  is 
high  but  it  is  expected  that  with  the  realisation  of  the  existence  of 
this  control  on  commercial  pasteurisation  firms  will  pay  more 
attention  to  the  technique  of  the  process  and  will  see,  as  laid  down  in 
the  Milk  (Special  Designations)  Order,  1936,  that  an  accurate  tem- 
perature record  is  made  of  the  milk  as  it  leaves  the  holder.  There 
is  a temptation  to  under-pasteurise  for  fear  of  affecting  the  cream  line 
by  which  the  general  public  judge  the  quality  of  milk. 


ICE  CREAM. 

The  results  of  the  samples  taken  throughout  the  summer  months 
are  detailed  below  and  illustrate  the  difficulties  in  the  way  of  fixing 
any  standard  of  cleanliness.  Although  the  percentage  of  unsatis- 
factory samples  was  higher  than  last  year  the  number  that  were 
grossly  contaminated  was  small  and  no  cases  of  illness  traceable  to 
their  consumption  were  discovered.  The  Public  Health  Committee 
impressed  with  the  potential  dangers  of  ice  cream  forwarded  to  the 
Ministry  of  Health  a resolution  calling  for  the  setting  of  a standard 
of  bacterial  content  but  up  to  the  present  no  information  is  available 
that  such  legislation  in  this  direction  is  contemplated. 
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ICE  CREAMS. 
1936. 


Sample  No. 

Bacteria  Count 

B.  Coli 

Remarks. 

58 

800 

Absent 

Satisfactory 

59 

4,000 

2 Tubes 

Unsatisfactory 

60 

5,000 

Absent 

Satisfactory 

61 

756,000 

3 Tubes 

Unsatisfactory 

62 

2,000 

Absent 

Satisfactory 

63 

8,000 

1 Tube 

Satisfactory 

64 

2,000 

1 Tube 

Satisfactory 

65 

5,000 

Absent 

Satisfactory 

87 

70,000 

3 Tubes 

Unsatisfactory 

88 

119,000 

Absent 

Satisfactory 

89 

5,000 

Absent 

Satisfactory 

90 

7,000 

Absent 

Satisfactory 

91 

30,000 

Absent 

Satisfactory 

92 

450,000 

Absent 

Unsatisfactory 

93 

19,000 

1 Tube 

Satisfactory 

94 

37,000 

3 Tubes 

Unsatisfactory 

131 

9,000 

3 Tubes 

Unsatisfactory 

132 

1,314,000 

2 Tubes 

Unsatisfactory 

133 

109,000 

1 Tube 

Satisfactory 

134 

33,000 

Absent 

Satisfactory 

135 

36,000 

Absent 

Satisfactory 

136 

59,000 

3 Tubes 

Unsatisfactory 

137 

12,000 

Absent 

Satisfactory 

138 

4,000 

Absent 

Satisfactory 

139 

105,000 

3 Tubes 

Unsatisfactory 

140 

756,000 

3 Tubes 

Unsatisfactory 

156 

218,000 

2 Tubes 

Unsatisfactory 

157 

540,000 

3 Tubes 

Unsatisfactory 

158 

10,000 

1 Tube 

Satisfactory 

159 

2,000 

Absent 

Satisfactory 

160 

738,000 

Absent 

Unsatisfactory 

161 

34,000 

Absent 

Satisfactory 

162 

7,000 

Absent 

Satisfactory 

163 

12,000 

Absent 

Satisfactory 

164 

3,000 

Absent 

Satisfactory 
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Sample  No. 

Bacteria  Count 

B.  Coli. 

Remarks 

165 

10,000 

1 Tube 

Satisfactory 

192 

936,000 

Absent 

Unsatisfactory 

193 

5,000 

Absent 

Satisfactory 

194 

432,000 

3 Tubes 

Unsatisfactory 

195 

10,000 

Absent 

Satisfactory 

196 

34,000 

Absent 

Satisfactory 

197 

9,000 

3 Tubes 

Unsatisfactory 

198 

20,000 

1 Tube 

Satisfactory 

199 

918,000 

3 Tubes 

Unsatisfactory 

201 

5,000,000 

Absent 

Unsatisfactory 

202 

924,000 

3 Tubes 

Unsatisfactory 

203 

520,000 

3 Tubes 

Unsatisfactory 

204 

91,000 

Absent 

Satisfactory 

223 

2,000 

1 Tube 

Satisfactory 

224 

11,000 

2 Tubes 

Unsatisfactory 

225 

4,000 

Absent 

Satisfactory 

226 

120,000 

2 Tubes 

Unsatisfactory 
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FOOD  AND 

New  Milk  . . 

No.  12 

14 

15 
74 

258 

259 

Sausages  (13  Beef, 

Butter 

Cream 

Coffee 

Baking  Powder 
Cocoa  . . 

Self  Raisins;  Flour 
Lard 
Velard 
Pepper 
Tinned  Milk 
Brown  Sugar 
Ground  Rice 
Ice  Creams  . . 


DRUGS  (ADULTERATION)  ACT,  1928. 

Deficient  Samples. 

54  Adulterated  . . 6 

Milk — Deficient  in  Fat  4% 

Milk — Deficient  in  Fat  16.6% 

Milk — Deficient  in  Fat  15% 

Milk — Deficient  in  Fat  3.3% 

Milk — Deficient  in  Fat  6.6% 

Milk — Deficient  in  Fat  1.6% 

4 Pork)  . . Informal  17  Not  Adulterated 


55 


55 


5 5 


55 


5 5 


5 5 


5 5 


55 


5 5 


5 5 


5 5 


55 


13 

18 

4 

2 

1 

1 

2 

1 

2 

1 

3 

3 

52 


55 


5 5 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 
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The  Milk  samples  showed  as  usual,  a small  number  in  which, 
probably  through  causes  connected  with  feeding,  the  percentage  of 
fat  was  slightly  deficient.  There  were,  in  addition,  two  in  which 
that  deficiency  reached  the  high  level  of  15 — 16  per  cent,  and 
investigations  were  at  once  made  to  ascertain  the  cause. 

It  was  found  that  the  samples  came  from  a farm  which  had 
recently  installed  a herd  of  Tuberculin  Tested  pedigree  Red  Polls 
and  individual  samples  taken  from  each  cow  revealed  the  fact  that  there 
were  four  heifers  giving  milk  considerably  below  standard.  With 
the  elimination  of  these  and  alterations  in  the  feeding,  the  Fat  Content 
of  subsequent  samples  was  well  above  the  requirements. 
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The  Public  Analyst  calls  attention  to  the  fact  that  a considerable 
number  of  samples  of  butter  contain  a high  percentage  of  moisture — 
16  per  cent,  is  allowed  by  law — and  while  none  exceeded  that  figure, 
many  approached  it  very  closely  and  in  consequence  special  attention 
is  being  paid  to  this  product. 


MEAT. 

There  is  only  one  slaughter-house  in  the  Borough. 

Inspections  at  Slaughter-Houses  during  1936  . . 11 

No.  of  pigs  killed  . . . . . . 4 

All  the  above  animals  were  killed  by  the  Humane  Killer.  There 
was  no  instance  of  disease  in  any  of  the  pigs  that  were  killed  during 
the  year. 


Other  Foods. 

The  following  articles  which  were  unfit  for  Food  were  surrendered 
voluntarily  : — 

Tins  of  Veal  . . . . . . . . 1 


5 5 


? 5 


5 ? 


Salmon 
Ox  Tongue 
Peas 
Sardines 
Potatoes 
Beef 
Milk 
Crab 

Pineapple 
Strawberries 
Black  Currants 
Raspberries 
Loganberries 
Plums 
Brawn 
Gooseberries 
Beans 
Pears 

Chicken  and  Ham  Roll 
Peaches 


40 

12 

60 

26 

1 

37 

33 

19 

54 

6 

1 

17 

68 

17 

8 

5 
1 

6 
6 

22 
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Tins  of  Grapefruit 


3 3 

Cherries 

33 

Fruit  Salad 

3 3 

Lobster 

33 

Herring  Roes 

3 3 

Oranges 

3 3 

Soup 

33 

Pilchard 

3 3 

Apples 

3 3 

Brisling 

33 

Jellied  Veal  . 

3 3 

Gelatine 

33 

Prawns 

33 

Apricot  Pulp  . 

33 

Apricots 

33 

Tomato 

33 

Cream 

33 

Ham 

33 

Sandwich  Paste 

Bacon 

Cooked  Ham 
8 Boxes  Kippers 


9 

21 

14 

2 

3 

16 

5 

14 

2 

1 

4 
7 
1 
1 
9 

21 

3 

6 

31 

601bs. 

281bs. 


